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A WORD OF THANKS AND SUGGES- 
TION. 

Clinic readers are waking up to the oppor- 
tunity that is offered them by its pages and 
we desire to thank the many who, during the 
past sixty days, have so readily responded to 
our invitation to write for it. Let the stream 
ever grow larger. When you write, exer- 
cise a due amount of care to say what you 
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mean to say in as plain a manner as possible, 
not forgetting the necessity of putting in all 
the details. Stick to your point and make 
it plain, so that our readers will have no diffi- 
culty in understanding you and getting the 
full value of your experiences. 

If you have questions to ask, ask them. 
If questions are answered in a way that does 
not accord with your idea, feel perfectly free 
to say so. Do not think that all is said, 
necessarily, when the editor has made a brief 
comment. These comments are simply sug- 
gestive to bridge over the time that must 
necessarily elapse between a request for help 
and the possibility of an answer in the next 
issue. Do not condense too much. Use 
all the words necessary to make your mean- 
ing perfectly plain. Do not forget that al- 
kaloids end in “ine,” so write “morphine” in- 
stead of “morphia,” etc., etc., and that glu- 
cosides, resinoids and concentrations end in 
“in.” In this way you will make the editor- 
ial work much lighter and by your frequent 
contributions and letters of advice, help us 
to accomplish what we are so earnestly striv- 
ing for, to make the Clinic second to none in 
its mission of helpfulness. 


APOMORPHINE, COLORED AND 
UNCOLORED. 

Several communications of late evidence 
the necessity of the following remarks on 
this subject. There seems to be a wide- 
spread misunderstanding in regard to the 
value of this drug in its colored and uncol- 
ored condition. In March, 1894, page 26 
of first volume of the Clinic, we publish an 
article by Shaller on the Therapeutics of 
Apomorphine which is a scholarly and val- 
uable essay. The same forms a chapter in 
his Guide to Alkaloidal Medication, which 
so many of our readers possess. In this ar- 
ticle he says nothing about the certainty or 
uncertainty of the different preparations in 
his hands. 











74 THE ALKALOIDAL CLINIC. 








In October, 1894, page 137, we publish 
another article upon the same subject by Dr. 
Waugh. In this contribution the doctor 
calls attention to the fact that some prepara- 
tions of apomorphine are worthless, having 
“a greenish tinge, probably due to decompo- 
sition by exposure to air and light,” stating 
further that the “granules of the Abbott Al- 
kaloidal Company are the best he has ever 
used,” and sums up by saying, “If the green- 
ish color be decided, the drug had better not 
be used.” The balance of the article is given 
to the uses of apomorphine and the whole is 
good reading. The Medical Summary for 
February, 1896, page 336, says, “Never use 
apomorphine which has acquired a greenish 
tinge, the pure drug is snow white.” 

While the above statements are absolutely 
sorrect, they are decidedly misleading. The 
facts are these: Apomorphine, as is well 
known, is ordinarily prepared by heating 
morphine, treated with hydrochloric acid, in 
a sealed glass tube. The resultant product 
is amorphous and white and will remain so 
as long as air is excluded. As soon as it is 
exposed to air, it begins to assume a green- 
ish tint. This change, which is one of oxi- 
dation, begins upon the outside and effects 
the loose particles first, gradually extending 
through the entire mass. The rapidity with 
which this change goes on depends upon the 
solidity or looseness of the same. If fairly 
compact, this change is so slight that it does 
not practically interfere with the therapeutic 
properties of the drug. 

Of course, a perfectly white apomorphine 
must necessarily be better; but while it is a 
chemical fact, it is a pharmaceutical impos- 
sibility to keep it in this condition. It is 
probable that when this change goes further 
and the drug assumes a dark, almost black 
or bottle-green hue, that it is not desirable to 
use it. Dr. Waugh claims, and perhaps with 
good cause, that the further this change pro- 
gresses, the more depressing is the action of 
the drug. The reason why one manufact- 
urer’s product is better than another is that 
the drug is better protected. 

From the foregoing it will be seen that it 
is impossible for any manufacturer to supply 
a perfectly white granule or tablet. The un- 
oxidized salt should be ptit into the desired 


form as quickly as possible after being un- 
sealed and be carefully protected in well- 
filled amber bottles. It will then retain its 
properties sufficiently long for all practical 
purposes. A sample of hypodermic tablets, 
just taken from a partly empty bottle of 100 
that has stood in the writer’s office for over 
a year, is light gray upon the outside, gray- 
ish white further in and white in the center. 
This is the product put out by the Abbott 
Alkaloidal Company. A granule of the 
same is grayish all the way through and both 
are efficient in every way. Here you have 
the facts and the only way to determine the 
value of any preparation at hand, is to try it. 
It is not believed that any is dangerous to 
life, but that some specimens of the drug 
may become inert by long keeping, careless 
handling, or poor methods of manufacture. 


ALKALOIDAL THERAPEUTICS.* 





The time has now arrived when the valuc 
of alkaloids in the treatment of diseased con- 
ditions must be recognized by the general 
practitioner, hence a few words on the phys 
iological basis of alkaloid therapeutics. 

Experimental physiologists teach us that 
alkaloids produce, when administered to an- 
imals, certain manifestations — physical 
manifestations, because they are unable to 
estimate the influences produced upon the 
cerebral functions (mind or instinct)—and 
their reports have been very generally ac- 
cepted as the “physiological actions” of the 
particular alkaloid under consideration. k 
has not occurred either to the physiologists 
or to their followers that these so-called 
physiological actions are more closely iden 
tified with pathology than with physiology. 
Indeed, the pathological record, in many in- 
stances, forms the basis of scientific medica- 
tion. Thus strychnine, caffeine, morphine. 
aconitine and atropine are universally rec- 
ognized as deadly poisons, and yet the phy 
sician would be seriously handicapped in his 
daily work without them. Notwithstand- 


ing their deadly properties, he employs them 
in medicinal doses, not only without danger. 
but with most happy effects even -to the 
point of administering them in true physio. 
*Editorial in American Therapist. Feb.. ‘96. 
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logical doses to counteract pathological con- 
ditions identical with those produced by the 
remedy when administered in lethal doses, 
or in short, the very conditions termed phys- 
iological effects by the experimental inves- 
tigator. 


The writer has frequently called attention 
to the fact that physiological medication, as 
usually practiced, is nothing more than me- 
chanical medication, but with the modern 
followers of Burggraeve, a dash of scien- 
tific precision has been injected into aika- 
loidal therapeutics. The plan now adopted 
consists in giving the indicated remedy in 
small doses at short intervals until the de- 
sired effects are obtained, which is far better 
than to create at once a pathological condi- 
tion by the administration of a single large 
dose. 


But is this all there is to be said from a 
modern standpoint on the subject of alka- 
loidal therapeutics? To this we must reply, 
that the question has just been opened. Al- 
kaloidal medication is a subject too vast to 
be disposed of in a single short article, but 
there is one significant point not hitherto 
considered in the exhibition of these “arms 
of precision.” 


For example, it has been demonstrated 
that normal blood contains more or less of 
a ferment, a substance whose properties 
have not yet been fully demonstrated, al- 
though it is assumed that its presence aids in 
maintaining that fluid in a healthy condition. 
When these alkaloids and salts of al- 
kaloids are dissolved and taken into 
the blood the various chemicals of 
which they are composed—C. H. O. N., 
must exercise an important effect upon this 
ferment substance. Although the chem- 
icals themselves are not foreign to the organ- 
ism, they evidently produce sufficient 
change in normal conditions to warrant fur- 
ther investigation. It is but reasonable to 
assume that Nature rebels against their arti- 
ficial introduction, hence the increased ox- 
idation, which is but another name for cel- 
lular activity, and we look forward to the 
time when alkaloidal therapy shall be ac- 
cepted as the hand-maiden and exponent of 
cellular therapy. 


TO CHECK SUBSTITUTION OF 
DRUGS. 


The fact that a condition exists which has 
called forth the following statement in The 
Charlotte Medical Journal, is in itself a 
strong argument in favor of the physician 
dispensing his own drugs. 

“Owing to the fact that substitution of 
drugs is practiced to a great extent, we earn- 
estly request our readers to assist us in re- 
porting to us all cases in which they may 
have been the victims of this criminal of- 
fense, giving the name and address of im- 
postors, also all particulars to substantiate 
the statement, such as sworn affidavit, etc. 

We will expose in our columns the names 
of fraudulent dealers on receipt of satisfac- 
tory evidence. 

All our readers will admit that a doctor 
who prescribes a certain remedy expects 
that his prescription shall be filled accord- 
ingly. A druggist has no right whatever 
to use his judgment in the matter, otherwise 
he places the reputation of the physician, as 
well as the life of the patient, in jeopardy. 

Feeling that all doctors, honest druggists, 
and manufacturers of legitimate prepara- 
tions will be benefited by our action in this 
matter, we solicit their assistance.” 

The above notice must be considered as 
a warning to druggists who believe that they 
are at liberty to substitute drugs. 

Dear Dr. Abbott:—-I find the Clinic very 
instructive and entertaining and look jor- 
ward to its arrival each month. I trust I 
may soon have the pleasure of meeting you. 

W. E. Mumford, M. D. 

Granite City, IIl. 


Dear Dr. Abbott :—Allow me to congrat- 
ulate you on the general appearance of the 
last number of your journal; it is a most at- 
tractive number. I do hope you will be re- 
warded by an increased subscription list. 

John Aulde, M. D., 

1403 Filbert street, Philadelphia. 


Send two dollars for the Clinic for one 
year and “Shaller’s Guide to Alkaloidal 
Medication,” cloth bound. 
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SING ARTICLES 


eS solicit papers for this department 
from all our readers. They should be on 
topics kindred to the scope of Tue Cuigic, 
and not too long. 





WHY DOCTORS BREAK DOWN.— 
COMMENTS ON FEBRUARY 
CLINIC. 


By Wm. F. Waugh, A. M., M. D. 


Dean and Professor of Practice, etc., Illinois Medical 
College. 


Why does a man think that because he is 
a doctor he is exempt from the laws that 
govern Nature? Every farmer knows that 
he will get more work out of his team if he 
lets it rest on Sunday. Are we not eternally 
preaching regular hours of eating ad sleep- 
ing to our patients, with moderation of their 
labors, a due limitation of their efforts to 
their capacity, be it physical or be it mental? 
And meanwhile we go on, day and night, 
Sundays and all, with never a thought of 
that precious vital principle whose power 
would carry us through to old age if we did 
but husband it? 

Truly, this is the age of the hustler, and 
the trump of fame never ceases to sound 
the glory of his achievements. But is it 
worth the cost? The youngster sees only 
the fact that success is to be won and he 
rises above the allurements of the senses, he 
heroically cuts off the pleasures of life and 
practices a self-denial that wins the world’s 
respect and recognition. For years he goes 
along, proud of the strength that enables 
him to do two men’s work in one day, or 
contemptuous of the weakness that prevents 
this. Lut a day comes when the strongest 
begins to fail. The work begins to drag. 
Sleep broken so often that he has got to 
sleeping with an ear open so that he hears 
the messenger coming up the steps and is 
out of bed before the door-bell rings; sleep, 
Nature’s sweestest restorer, no longer comes 
spontaneously, but must be coaxed. The 
digestion, once so good that he boasts how 
he can eat whatever he pleases whenever he 


pleases, begins to weaken. The mind, whose 
splendid working leads to sound judgment 
in all the varied emergencies presenting 
themselves to the physician, begins to make 
mistakes; the manuscript must be correcte:| 
before it goes to the printer. The temper 
grows irritable; the memory at fault; the 
brain feels worn; the world loses its savor, 
grows insipid, vapid, uninteresting. The 
sexual appetite weakens and indulgence be- 
comes less frequent, unconsciously. 

* Here is the turning of the ways. On one 
side lies the path too many tread. The cock- 
tail, the nightly dose of chloral, the various 
pick-me-ups, or that triumph of the fiend, 
that deadly little hypodermic syringe; by 
these and kindred means he is enabied to 
run along in the old groove, keeping up the 
life that cutrages Nature while the vital 
force is surely ebbing away forever. 

Or, by some fortunate revulsion of feel- 
ing, he may sit down to a quiet thought over 
the question: “What is it all for?” Why 
am [I to become a bond-slave to my work? 
Is it worth the price? Has life no pleasures 
for me, no rest, no recreation, or am I to 
sacrifice my time, my health to the making 
of twenty visits per diem,to seeing into the 
world so many infants,helping so many men 
and women out of the consequences of their 
ignorance, their sins against Nature? When 
am I to enjoy the things my soul loves, if it 
is not in this world, during this life, this 
year, this day? And perhaps there dawns 
on his comprehension the realization that 
to him, in his management of his life,applies 
the solemn words of the Wise Man. “For 
all this thou shalt give account.” And he 
may even take home to himself and cogitate 
over the profound wisdom of Emerson 
when he said that a man’s first duty is to 
himself. 

Have I said this before? I cannot help 
it. I must lift up my voice again in warn- 
ing. So many men, doctors, noble fellows 
towards whom my heart warms, come to me 
with the evidences of incipient dementia, 
neurasthenia, insomnia, brain-weariness, or 
under the spell of the dry demon, martyrs 
to their supposed duties. As if it were any 
man’s duty to ruin his brain! I believe in 
work. I believe im the young American’s 
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conviction, that there is not in this earth a 
success that he cannot reach it. 1 believe 
in the self-denial, the glorious struggle that 
lands him at the topmost pinnacle of the 
temple of fame. But I believe still more in 
the sound, good sense of the thousands who 
realize that they have won all their mental 
and physical capacities entitle them to, and 
rest contented with a somewhat lower sta- 
tion. 

Men’s ideas are faulty in that they seek 
reputation instead of character. They seek 
to win honors of other men, instead of try- 
ing to develop their ownselves to the fullest, 
healthiest,noblest of which they are capable. 
There are entirely too many men, working 
along in a heedless way without taking 
thought of themselves. Too many doctors 
come to me for relief from such ailments 
who never should have had them. Scarce- 
ly a week passes but I have to send someone 
off to the mountains or the gulf, to Califor- 
nia or Florida, to take the year's rest they 
ought to have taken as they went along dur- 
ing these years of labor. It is not wise to let 
one’s self get into such a state. At the best, 
a man is never quite the same after a ner- 
vous break-down. He may get into condi- 
tion to do a fair amount of work, but he can 
never throw himself into it, heart and soul 
without great danger of another collapse. 

In the February Clinic, page 58, Dr. 
Child describes a very interesting case; so 
much so that it is a pity he has not rendered 
it somewhat clearer. If it be really malarial, 
the woman has enlargement of the spleen 
and a microscopical examination of the ur- 
ine will show the presence of pigment gran- 
ules and Laveran’s germs. If not, the mi- 
croscope will show if there is pyelitis, with 
intermittent discharge from the affected kid- 
neys and that is my guess in the case. Salol 
might be useful, and of all the remedies giv- 
en, hyoscyamus is probaly the most ef- 
ficient. 

On page 62, Dr. Hills asks about a case 
of erethism following masturbation. Cicu- 
tine would be very choice here, and it would 
be well to use the steel sound also. For his 
second case, the young woman with pain 
in the left thorax, I would suggest zinc phos- 
phide, arsenic iodide, the disuse of corsets 


and hydrastinine. I would be glad to hear 
how the young man’s uterus has responded 
to Buckley’s excellent tonic. 

Dr. Chittenden’s case of vesical irritabil- 
ity (page 64) should be helped by gelsemin- 
ine. The urine may be too acid, when a 
vegetable diet with sodium benzoate would 
be beneficial. 

Duboiseine may be added if the others 
fail. 

Dr. Dietrich, page 65, shows the necessity 
of correcting our experiences by those of 
others, to avoid mistakes by deductions 
from cases that may be exceptional. One 
may be mislead by his observations, but if 
the 20,000 Clinic readers agree on any point 
we may rest assured of its accuracy. For 
instance it has been said that a taint of negro 
blood ever so slight can be detected by black 
blotches on the genitals and undue darkness 
of the areolae of the nipples; further that 
these signs are invariably to be found on 
Jewish women; indicating that these people 
brought back some African blood from 
Egypt. Can any of our readers verify or dis- 
prove these assertions? 

Dr. Nixon’s first case, page 67, will die. 
Give her iodoform up to six grains daily if 
it does not irritate the nose. For the para- 
lytic woman give iodide of arsenic and 
strychnine, the latter pushed gradually to 
the limit. 

Dr. House is a brave man or he would 
not have faced three attacks of appendicitis. 
Carbonized iron is the remedy, administered 
locally by a good surgeon. 

In Laycock’s case, page 67, I would wash 
the bowels thoroughly with salines and 
“high-up” hot enemas, and note the results. 
Hyoscyamine, iodoform and emetine would 
be a good combination. 

I think the editor comes near the truth in 
Howe’s insomnia, page 68, and I would 
only suggest in addition hyoscine at bed- 
time. 

Has Dr. Arnold tried pilocarpine for 
sthenic erysipelas or tincture of iron in full 
doses for the asthenic variety? 

I would suggest to Dr. Kemper, page 71, 
that he take a good look at that child’s ear. 
I was the ninth doctor once on a similar 
case, and my eight predecessors had over- 
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looked a miscellaneous collection of orange 
seeds, shoe buttons, etc., whose removal ex- 
pedited the cure. 

103 State St., Chicago. 

—:0:— 

If there is any Clinic reader who hasn't 
got the value of a year’s subscription out of 
this article let him report and I'll send him 
back his dollar. If, on the other hand, be- 
ing pleased any would like sample copies 
sent to friends we shall be pleased to receive 
their addresses. We shall be pleased to have 
Dr. Waugh continue to act as “counsel” for 
succeeding Clinics —Ed. . 


THE TREATMENT OF BRONCHITIS 
By John Aulde, M. D. 


In the treatment of bronchitis, especially 
of the subacute and chronic types, there are 
always several important points to be taken 
into consideration, although, until quite re- 
cently, all cases coming under the observa- 
tion of the general practitioner were submit- 
ted to the usual routine measures—first al- 
kalies, then acids. 

Some of the features of this affection, the 
writer will briefly consider before proceed- 
ing toa consideration of details. One of the 
most important factors to be taken into ac- 
count is the physical condition of the pa- 
tient. Should the sufferer be in a debilitat- 
ed condition, the treatment will not be appli- 
cable to one in robust health. We must al- 
so consider what influence, if any, employ- 
ment may exercise in connection with the 
treatment as well as in favoring a persist- 
ence of the disease. 

Then again,it is of paramount importance 
that the digestive and assimilative functions 
should be maintained as far as possible in a 
normal condition. By the usual routine 
practice, the value of the digestive function 
as an aid to recovery has been overlooked, 
and, as a consequence, the most objection- 
able methods pursued. In addition to in- 
sisting upon correct dietetic conditions, the 
physician must also insist upon proper hy- 
gienic regulations. 

The value of the above remarks will be 
appreciated when we take into considera- 


tion that in the early stages of bronchial ir- 
ritation there is merely a derangement of 
function. Asa rule, the emunctories are re- 
stricted in their activeness—the skin, the 
kidneys and the bowels, hence the vascular 
structures, that is, the bronchial mucous 
membrane, are called upon to perform extra 
work, and generally there is an increase: 
output of mucous from the naso-pharyngeal 
structures. Such being the case, we cat 
readily understand the object of administer- 
ing nauseants, since they have a tendency to 
increase the action of the sweat glands, 
while they also augment the cellular activity 
of the liver and other structures; but it 
should be noted that nauseants are not giv- 
en ostensibly for this purpose, but with the 
idea that they will increase the output of 
mucous through the vascular structures, 
and thus relieve the malady, a notion which 
is absurd in conception and most unfortun- 
ate in practice. Nevertheless, the writer does 
not insist that robust patients with an attack 
of bronchitis will not recover under the use 
of alkalines and nauseants, but he is fully 
convinced that debilitated patients have 
their distress prolonged by the method. 

Let us pass in review some of the different 
classes of remedies which may be employed 
in the treatment of subacute and chronic 
cases of bronchitis. 

Nauseants and Sudorifics.—Ipecac has 
already been referred to, and in suitable 
cases, either the powder or the active prin- 
ciple, emetine, may be used with success, al- 
though it should not be given to the point 
of producing nausea. Small doses at fre- 
quent intervals will accomplish as good re- 
sults more quickly than larger doses, and 
moreover, they will not derange digestion. 
On the contrary, ipecac and emetine in 
small,frequently repeated doses,increase the 
secretions of the stomach and intestine, and 
they also exert a favorable influence upon 
the cellular activity in the liver. Thus, the 
skin and bowels are benefited, less work 
thrown upon the bronchial mucous mem- 
brane and the patient recovers from his in- 
disposition without the depressing effect 
produced by nauseant doses, a subject for 
congratulation on the part of the physician 
when he has to deal with children. 
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Alkalies have been in use from time im- 
memorial, and for several years after grad- 
uation the writer felt that it would be out of 
the question to attempt to treat a case of 
bronchitis without a combination which in- 
cluded a solution of potassium acetate— 
spirtus mindereris. Cases occurred, howev- 
er, where it was not possible to obtain a 
combination of this character, and it was 
found that an alkali was by no means an es- 
sential to prompt recovery. However, al- 
kalies increase the alkalinity of the blood, 
and thus enable the red blood-corpuscles:to 
carry more oxygen, but it requires a nice 
discrimination to know when this method of 
treatment should be discontinued, or the tis- 
sues become water-logged, when acids must 
be administered to arrest the profuse flow of 
mucous. Ipecac or emetine in dry form, to 
gether with an alkali may sometimes be used 
to advantage when the expectoration is ten- 
acious and the patients are robust, although 
the combination is of but temporary value. 

Instead of the above combination, apo- 
morphine, in small doses may be substitut- 
ed, but the depressant effect of this drug 
must be watched with care, else the patient 
becomes depressed and recuperation is pro- 
verbially slow. What has been said of apo- 
morphine applies with equal force to the 
exhibition of tartar emetic, although, when 
administered in extremely small closes, it 
will accomplish very satisfactory results. 
Some years ago, the writer published a for- 
mula which included both tartar emetic and 
morphine sulphate, one-fiftieth grain of each 
in the form of a granule or tablet, and he 
has used it to a moderate extent in suitable 
cases with very good effect. The morphine 
in this combination—a dose being given at 
intervals of from one to four hours—does 
not produce what are termed physiological 
effects, but simply allays irritation and per- 
mits cellular activity to proceed, while the 
tartar emetic is quite sufficient to effect tis- 
sue-change favorably. 

Pilocarpine hydrochlorate is a remedy 
which should be considered in this connec- 
tion. A small dose, one-fiftieth of a grain at 
intervals of two or three hours, has a most 
surprising effect upon the bronchial secre- 


tions, and will often allay a cough which 


cannot be brought under subjection by any 
other remedy or combination. It is especial- 
ly adapted to that form of bronchitis in 
which the secretions are arrested and a per- 
sistent cough results. Several patients have 
been so impressed with the effect of these 
small doses that they have designated it the 
“spit” medicine, owing to the pronounced 
effect produced upon the salivary and buc- 
cal glands. 

Astringens come in for a share of atten- 
tion, although it must be stated that their 
value has been greatly overrated. Acids are 
frequently of benefit, and especially so when 
the tissues have become waterlogged from 
the long continued use of alkalies. They 
should be given in small doses well diluted. 
Opium has been the main reliance as an 
astringent, and is usually prescribed in con- 
nection with some nauseant, such as 1pecac, 
and a combination of this character will fre- 
quently prove of service in arresting a stub- 
born cough, but it must not be too long 
continued, else the digestive apparatus suf- 
fers and recovery is retarded. 

3elladonna, or its alkaloid, atropine, com- 
bined with other suitable medicaments will 
often prove advantageous, provided the 
dose be so small that no perceptible physio- 
logical effect will be noticeable. It may be 
given in connection with cannabis indica, 
which is a favorite remedy in certain forms 
of cough, notably in that form of cough 
which is associated with stomach disorder. 
Cannabis indica, in moderate doses, will im- 
prove the digestion, because it is believed 
it has the effect of causing a determination 
of blood to the more deep-seated structures. 

Alterative remedies constitute an impor- 
tant factor in the treatment of bronchitis. 
Calcium sulphide is, perhaps, one of the 
most valuable, probably because it is elim- 
inated to a great extent through the bron- 
chial mucous membrane. It is quite as well 
adapted to the subacute as the chronic 
cases, and always relieves the profuse ex- 
pectoration. At the same time, however, 
when taken in considerable dosage, it does 
disturb the digestion, some patients being 
unable to take even small doses. 
The writer (The Pocket Pharmacy, D. 
Appleton & Co., New York) has else- 
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where published a formula for an 
excellent cough granule or tablet, each to 
contain one-fortieth grain of calcium sul- 
phide and one two-hundreth grain each of 
pilocarpine hydrochlorate and morphine 
hydrochlorate. Few patients will rebel 
against taking two of these every hour or 
two, and they can be given to children much 
easier than the liquid mixtures formerly in 
vogue. Potassium bichromate is also an ex- 
cellent remedy, since, like that just men- 
tioned, it is eliminated principally through 
the bronchial mucous membrane, although 
its special function in this class of cases is 
to relieve the catarrhal condition of the na- 
so-pharyngeal space. The writer has suc- 
ceeded in popularizing this excellent rem- 
edy among a limited number of practition- 
ers, but its merits are as yet but little known. 
Indeed, it has a wide range of utilities and 
ought to be better appreciated by the intel- 
ligent physician. 

Quinine is worthy of special mention, 
not because it has any special or elective ac- 
tion in the case of bronchial irritation, but 
for its general antiseptic and stimulating ac- 
tion. The advantages from the use of qui- 
nine are principally due to its prophylactic 
effect, since when introduced into the stom- 
ach and dissolved in the blood, nature un- 
dertakes to rid itself of the obnoxious poi- 
sons through other channels. This is partic- 
ularly true in the case of cod liver oil, which 
has long been popular in domestic practice 
for the relief of cough. Cod liver oil relieves 
a cough indirectly, by its action upon the 
intestinal contents. When the liver is in fair- 
ly good condition the oil is transformed into 
an emulsion, and this emulsion envelopes a 
large portion of the poisonous material in 
the alimentary tract, thus preventing it from 
being absorbed in the circulation, to be 
eliminated through the mucous membranes. 
It is especially indicated for the relief of ir- 
ritable cough in poorly nourished patients, 
and in such cases, its food value must not 
be overlooked. The hypophosphites should 
also be included under this head, as they no 
doubt supply the system with materials for 
restoring waste. 

Strychnine arseniate must not be over- 
looked in this connection. It is a combina- 


tion possessing alterative and _ stimulant 
properties in a high degree, and will always 
prove advantageous in the treatment of de- 
bilitated subjects. The writer is reminded 
here of an interesting case which came to 
his notice a few years ago. A young married 
lady had been taking this remedy in doses 
of one one-hundreth grain, and had left the 
bottle standing where a little child could 
reach it, and without the patient’s know- 
ledge the imitative child helped herself to 
the tablets, several of which she succeeded 
in swallowing before being discovered. Of 
course, the patient was very much alarmed 
and watched the child for several hours to 
see if she could detect any unfavorable 
symptoms, Now, it happened that this child 
was suffering at the time from a very bad 
cold, and as a result of the medication, in 
the course of a few hours, she began to 
cough and expectorate great quantities of 
mucus and the next day was quite well. This 
teaches a lesson, and it is hoped it will not 
be lost upon the readers of these lines. 
Finally, nuclein should be mentioned. So 
far, it has been pointed out that the profuse 
secretion of mucus was the most pro- 
nounced feature of bronchial irritation, al- 
though it has been mentioned that the se- 
cretions are sometimes arrested, the latter 
condition being brought about through 
various causes. Now, it must be evident to 
the most obtuse practitioner that this in- 
creased bronchial secretion is due to some 
cause. Suppose we assume that this aug- 
mented secretion is due to the presence oi 
poisonous products in the affected struct- 
ures, or that the bronchitis is due to a 
combination of causes, the chief of which is 
the unhealthy condition of the membrane. 
And this is, in truth, the case. The in- 
creased secretion is, therefore, a conserva- 
tive process, an effort on the part of Nature 
to send an added supply of the normal an- 
tiseptic of the organism. In other words, 
Nature sends the “defensive proteids” to 
protect the body against further inroads, 
sends an increased number of leucocytes 
with their contained nuclein, which has been 
demonstrated to be the chief of the defens- 
ive proteids, to upbuild and assist in main- 
taining the structures in normal condition. 
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The object of nature is to restore func- 
tion, and this she does by sending these 
bodies with their normal antiseptic. When 
the physical condition is below par, then 
the quantity of secretion is usually in- 
creased, because quantity must be made to 
take the place of quality, so that whatever 
else may be administered to meet certain 
indications, nuclein should always consti- 
tute an important factor in the treatment. It 
acts, substantially as modern antisepsis acts 
in surgical operations, there being but a 
short step between suppuration and bron- 
chorrhea. 

This brings us to a point where it was 
intended to take up the subject of arterial 
and vascular sedatives, but this paper has 
far exceeded the limits originally mapped 
out for it, although the discussion partakes 
of the character of a “sketchy” contribution 
rather than a set, scientific elaboration, and 
it will be left for the present with the under- 
standing that it may be continued in the 
near future. 

Philadelphia, Pa. 

—:0:— 

Dr. Aulde’s article is not only timely but 
contains the gist of the treatment of the 
subject under discussion. The careful read- 
er will notice that every expedient sug- 
gested is applied to the relief of the condi- 
tion through removal of cause. This is the 
true way to apply therapeutic measures. 
The removal of the cause and aiding Na- 
ture in her fight against disease covers the 
ground of what the physician is able and 
may legitimately try to do. 

It will be noticed that that abomination, 
the flaxseed poultice, has no part in the 
treatment suggested by our able brother, in 
fact, nothing is said about local applications 
or local treatment whatever. One expedient 
is often very desirable, and that is the care- 
ful protection of the chest with a cotton or 
woolen jacket, the best of all being that pre- 
pared of Merritt’s Antiseptic Wool. It is 
warm, elastic and efficient in every way be- 
sides being comparatively inexpensive; a 
fifty-cent sheet being enough to make a 
jacket for an adult. 

You will notice further that every expedi- 
ent used by the doctor is along the line of 


pleasant pharmacy; nothing is recom- 
mended that cannot be taken by the most 
fastidious, that is not easily transported and 
dispensed, and that is not up to the times in 
modern pharmacy. 

Clinic readers will be pleased to know 
that the book the doctor refers to, “The 
Pocket Pharmacy,” is one of his own. It is 
an ably written little affair, showing what 
the physician can do with a few well-se- 
lected remedies, and is worthy of a place in 
every physician’s library. This article should 
not only be a subject for present entertain- 
ment, but one to which every reader should 
refer until he is fully acquainted with all its 
teachings—until he has made all its ideas 
his own, then he will be better able to treat 
these common, every-day conditions.—Ed. 


CAN THE PHYSICIAN CURE DIS- 
EASE? ‘ 
( Second Paper). 





By W. L. Coleman, M. D. 





Every-day observations increase my faith 
in the truth of the assertions made in my ar- 
ticle in February Clinic, viz: that the physi- 
cian can not only cure existing disease but 
can, with more certainty, prevent, abort and 
jugulate all acute diseases in their formative 
and first stages. 

As disease is an entity, I claim that pre- 
vention is better than cure, and the relation 
between physician and patient should be 
such that the former would always have the 
opportunity of observing the first dynamic 
disturbances in the patient’s organization 
which presage disease, though before it is 
possible for even the physician himself to 
make a sure and certain diagnosis of the 
malady. 

All acute disease in the beginning is noth- 
ing more than functional trouble or de- 
rangement, and if the physician can suc- 
ceed in aborting the threatened disease, in- 
dicated by the plain physiological disturb- 
ance, before it becomes pathological dis- 
equilibrium, or the vital phenomena modi- 
fied, and anatomical lesions of organs oc- 
cur, what matters it what the disease would 
have been called in medical nomenclature 
had it been allowed to develop. Whether 
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rubeola, scarletina, pertussis, diphtheria, 
variola or what not, he has done a good 
work by saving his patient from pain, loss 
of time, expense, ravages of disease and 
possibly death itself. 

The materialist laughs when | say that as 
a physician I am a vitalist, and says, ‘then 
you profess to act upon what you call the 
immaterial or spiritual part of man with 
your medicaments?’ Not directly, by any 
means, but indirectly by acting upon its en- 
vironments or material habiliment of which 
it is the creator and which it still dominates 
to a certain extent; but it is so intimately 
connected with this self-woven garment that 
it is easily affected by its condition, and re- 
joices with it when in a perfect physiologi- 
cal, and suffers with it when in a pathologi- 
cal condition. This being true, the vital 
principle, of which we know so little, must 
certainly be affected by anything that affects 
its material surrounding, but it is vitality in 
another sense to which | refer when | say 
[ am a vitalist. 

It must be remembered that man, beyond 
all doubt, is a triune being, composed of 
soul, body and somatic animal life. These 
three are absolutely necessary to constitute 
and to continue in temporary existence a 
perfect physical but mortal man. In this 
connection, though in a sense foreign to the 
subject, permit me to say that all matter, in 
whatever artificial division or kingdom it 
appears, is, in its ultimate construction, 
based upon the principle of the trinity and 
that this trinal construction of matter, of 
which but few know and less is said, may 
in the near future aid us in solving many dif- 
ficult problems in physics and in elucidating 
many dark points, especially in chemistry, 
which are hardly intelligibly understood at 
present. 

To make my idea clearer, take the vege- 
table kingdonr where each shrub or tree is 
composed of several triads, the first being 
roots, body and branches; then bark, inter- 
nal body and leaves; finally, flowers, fruit, 
and seed. The same varied multiplicity of 
triads are to be found in the animal and in- 
organic kingdoms and it does not require a 
very close observer or deep thinker to per- 
ceive them and decide that the preservation 


of each particular triad intact is absolutely 
necessary for the preservation of each or- 
ganism as an entity in that particular forin 
or state. 

It is no new power or force that produces 
this peculiar but indispensable form in the 
construction of matter, but it is doubtless 
due to an unknown law of motion which 
has existed since Creation’s dawn, and 
which, if we ever come to know thoroughly, 
will enable us to solve and understand many 
mysteries of Nature which are now seem- 
ingly inexplicable. 

The German chemist, Professor Ostwald, 
has lately put forth a speculation in which 


he makes the human will to be a chemical 


agent, an idea which at first glance may ap 
pear absurd, but I am satisfied he is right 
and on the right course toward solving that 
unknown law of motion referred to above: 
for who can now say what is a chemical 
agent, or explain the course of chemism? 
In some future article I will endeavor to 
explain what I consider the intimate con- 
nection between the foregoing ideas and my 
subject. 

When I graduated I thought I knew ali 
about medicine and disease, still I was ver, 
much dissatisfied with the allopathic prin- 
ciple of “contrarii contrariis” and_ investi- 
gated closely that of homeopathy, “similia 
similibus,” but found only “mithical medic- 
aments” there, as my revered master in dosi- 
metry has since expressed it. These post- 
graduate investigations soon convinced me 
that I knew but little about medicine or dis- 
ease, and that it would be through a lifetime 
study by the bedside of the sick if I became 
a successful physician. 

The first thing I learned was that vitality 
was lowered and was below par in every 
case, it mattered not what the disease was, 
before the patient took his bed. So in 1859. 
while my confreres still used the lancet and 
gave calomel and other depressants and 
nauseants in the treatment of pneumonia, 
with the fearful loss of 15 to 20 per cent, I 
treated my cases with quinine, camphor, va- 
lerian, carbonate of ammonia and other dif- 
fusible stimulants, with remarkable success, 
losing only from 2 to 4 per cent. 

Ten years later, after the fearful winter of 
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1869-70, having improved but little in treat- 
ment, except to give the ammonia more 
boldly and in larger doses, I compared 
notes with two confreres and intimate pro- 
fessional friends. They were partners and 
had treated seventy-two cases of pneumonia 
and lost 12, or 16 2-3 per cent. | had 
treated thirty-three cases of the same dis- 
ease, quite a number of them being double, 
fortunately without losing a single one. My 
treatment of this as well as other diseases 
whether sthenic or asthenic was based upon 
the idea of maintaining a lowered and fail- 
ing vitality, and so while I claim to have been 
the first to have given carbonate of ammo- 
nia in the treatment of pneumonia, though | 
took no part in the discussion of this claim 
a few years ago, yet I made no advance in 
therapeutics and what | did was as nothing 
compared to that done by Dr. Burggraeve, 
the celebrated professor of Ghent, who was 
the first who dared to give strychnine in fe- 
ver and thus taught us to maintain vitality 
more effectually, and how to jugulate acute 
disease, while “Forty Immortals of Varis” 
said there was no such thing as jugulation. 

My failure to progress was owing to the 
fact that I was afraid to use the best of our 
medicaments, aconitine, digitalin, bed atro- 
pine, strychnine, colchicine, veratrine, etc., 
because of the uncertainty of the Galenic 
preparations, medicaments that I give now 
every day, even to delicate infants, under the 
alkaloidal method, with perfect safety, and 
without the slightest fear of ever harming 
the patient. 

Since adopting alkaloidal therapy I have 
had no cases of pneumonia neither have I 
had any long cases of so-called typho-ma- 
larial fever or the continued fever of forty 
to sixty years ago, so graphically described 
by Wood and Wolton and which was al- 
ways my “bete noir,” for I treated them as 
they are treated now by the regulars and 
they lasted from six to eight weeks and some 
of them got well in spite of the treatment 
and of the disease, and I felt as if the physi- 
cian was playing a very unimportant part in 
the matter and had not earned his fee fee 
when the case was dismissed. 

Now I am not doing as large a practice 
as I used to do on account of my age and 


its infirmities, and have to refuse a good 
many cases, but is it not very strange that an 
old physician, who has practiced medicine 
in Texas thirty-eight years and seen doz- 
ens of cases of both of these diseases every 
year for thirty years, should not see a case 
of either for eight years, except the case of 
pneumonia mentioned in my last article? 
Now I do not pretend or claim, as our ad- 
versaries allege, to cure a disease before it 
exists (no such absurdity), but I do’say that 
by treating all acute diseases in the dynamic 
stage, before any organic lesions have oc- 
curred or any vital phenomena been modi- 
fied, we can prevent or abort the thteatened 
disease, even before we can name it or know 
with certainty what it would have been. 
For this reason I have but few clinical cases 
to report that would interest any one, ex- 
cept physicians who honestly desire to learn 
to do this same thing which I consider 
should be the true physician’s highest aim 
and most sacred duty. 

Houston, Tex. 

—:0:— 

Doctor Coleman is right and the milleni- 
um of medicine will be much nearer than it 
is now when the physician has taught his pa- 
tient to recognize physiological disturb- 
ances that indicate incipient disease and has 
fitted himself to so modify the condition that 
the full development is impossible. Then, 
with Dr. Coleman we shall have few clin- 
ical cases but we shall be better physicians 
or rather, physicians in the true sense of the 
word.—Ed. 

SHALLER’S GUIDE—CHRONIC 

RHEUMATISM. 


Report of a Very Bad Case Successfully 
Treated on Alkaloidal Lines. 


By Colby Lamb, M. D. 


I have thoroughly reviewed Dr. Shaller’s 
Guide to Alkaloidal Medication and find it 
a most excellent work of the kind. It is 
very clear, concise and, in my opinion, cor- 
rect. It is just what the student of Dosi- 
metry needs. If he understands diagnosis 
and studies carefully and prayerfully the 
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physiological effects of his medicines, he 
will not be likely to commit such blunders 
in therapeutics as we read of. Perhaps I 
am a little partial to the book because its 
author is a professor in my alma mater, one 
whom I remember with much pleasure; but 
the nice little book should be in the hands 
of every student commencing the practice 
of Dosimetry. I have studied it very care- 
fully and prize it highly. 

I should like to report one case from my 
practice the past season. I must make it 
general. To give it in detail would be too 
lengthy. I was called to Mr. L.S. R, 
aged 52 years, on the 26th of June, ’95. He 
was then on a sick-bed from which he ex- 
pected never to rise. He had been suffering 
severely with chronic rheumatism for about 
three years. His hands were much out of 


shape and the joints were badly hypertro- 
phied. He had not been able to use them 
to dress or feed himself for more than a 
year. He could not raise them to his head. 

One knee was swollen and partially anky- 
losed. He had a violent cough with strong 


symptoms of tuberculosis. He coughed 
incessantly one and two hours at a time, 
notably at night. His bowels were consti- 
pated and he had dyspeptic symptoms. He 
could keep nothing on his stomach and 
could not raise his head from his pillow by 
reason of nausea and dizziness. It was 
truly a forlorn hope, but I tackled it with 
all the courage I could muster. 

I gave him colchicine, gr. 1-134, two 
granules, and calcium sulphide, gr. 1-6, two 
granules, three times a day after each meal- 
time. As he did not take much food, I 
gave him quassin, gr. 1-67, two granules 
before eating three times a day, for his 
stomach’s sake. I also prescribed codeine, 
gr. 1-67, for his violent spells of coughing, 
and gave him iron phos., gr. 1-6, for his 
anaemia, two granules three times a day 
after meals, and strychnine arseniate, gr. 
1-134, two granules three times a day be- 
tween meals and at bed-time. For food I 
gave him Horlick’s Malted Milk, a cup-full 
five or six times a day, also oat-meal gruel, 
beef teas, clam broth, lucca oil, etc. 

When he had continued this regime about 
three weeks his hands began to limber up a 


little. In three weeks more his hands were 
quite limber and he could get them to his 
head and feed himself, which he had not 
done before for more than a year, and go 
down stairs to his meals. A few days later 
he took quite a long walk and a few days 
later still, in September, he took his gun 
and went down into Maine on a visit to 
friends prepared to go shooting ducks and 
partridges. Here is what he wrote to a 
friend in Salem while on his visit in Maine: 
“Dr. Lamb did more for me than all the 
doctors I have ever had before, my visit to 
Mexico thrown in. I think if I had run 
against Dr. Lamb three years ago I should 
be a well man now.” He had had rheuma- 
tism about three years when I first saw him, 
had had all the great doctors and specialists 
that he could hear of. One of them had 
ordered him to New Mexico and another 
to Colorado for his health. He had spent 
part of a fortune visiting these places and 
then came home worse than when he start- 
ed, and had lain down to die. He is now a 
happy man and is planning to resume his 
work again and try to retrieve his lost for- 
tune. It was alkaloidal (dosimetric) medi- 
cation that did it. 
—:0:— 

This article is one of peculiar interest, not 
alone in its important teachings, coming as 
they do from a man of ripe experience of 
over fifty years in active practice, but from 
the fact that it is almost the last, if not the 
last, literary work of this able man. Dr. 
Colby Lamb died a few weeks since and his 
last words in the Clinic should be highly 
prized by its readers. If the principles 
above outlined are carefully carried out by 
the Clinic Brotherhood, no better monu- 
ment could be erected to our distinguished 
co-worker, for much suffering will be pre- 
vented and many lives will be saved thereby. 

Among the numerous drugs prescribed 
there is not one too many or one misap- 
plied, and not of the least importance was 
the food used. Each remedy points to the 
removal of a condition directly interfering 
with proper metabolism, therefore each had 
the desired effect, the entirety resulting in a 
practical cure of a distressing and too often 
permanent condition —Ed. 
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HEMORRHOIDS. 
(Third paper.) 





By John A. Hawkins, M. D. 


Surgeon to Dispensary and Lecturer on Diseases of 
the Rectum in the Western University of Penn- 
sylvania (Western Penna. Medical Col- 
lege); Surgeon to Free Dispensary, 
Pittsburg, Pa. 





In our second paper we considered the 
classification of piles and divided them into 
three great classes, external, internal and 
mixed. This division was based upon the 
presence of the “white line of Hilton” which 
marks the junction of the skin and mucous 
membrane. Those tumors situated outside 
of this landmark have, for convenience, re- 
ceived the name of external piles; those 
above this point, internal piles and when an 
internal and an external pile are continu- 
ous the term mixed pile has been applied. 
This class is frequently found when we have 
the symptoms of and are expecting to find 
an external pile. 

In reviewing a case we expressed our 
idea of the proper treatment for the exter- 
nal variety to be excision, when the consent 
of the patient can be obtained, otherwise 
we must content ourselves with pallative 
measures such as heat and opiates and 
await the pleasure of kind Nature. 

It is well to bear in mind that the blood 
supply is carried to the lower part of the 
rectum—the anal canal, by the inferior and 
middle hemorrhoidal arteries and is return- 
ed to the heart through the portal circula- 
tion, by way of the superior hemorrhoidal 
vein. This in a manner explains the part 
played by the liver in the aetiology of hem- 
orrhoids. 

Two patients present themselves and one 
states that his piles protrude when at stool 
while the other asserts that his do not, still 
we find the terminal portion of the gut in- 
volved in both cases and at the same level, 
but in the former the walls and the adja- 
cent structures are more _ hypertrophied 
than in the latter. In many cases inspec- 
tion does not demonstrate the necessary 
pathological changes which constitute piles 
but the vessels are simply in a varicosed 
state. 


Internal piles have been classified into a 
great many varieties by different writers, 
but as all of them yield to the same treat- 
ment we deem it unnecessary to even enu- 
merate them. We will therefore apply to 
them a very simple classification governed 
by their size—large and small internal piles. 
The small are important inasmuch as to this 
class belong the so-called capillary or in- 
cipient piles, which are really dilated capil- 
laries whose walls are easily ruptured and 
bleed. 

Symptoms of Internal Piles—The 
symptoms of internal piles differ great- 
ly from those of the external variety, 
inasmuch as pain is not so marked in the 
former unless ulceration or strangulation 
complicate the case. Unless they protrude 
or bleed the patient may be totally ignorant 
of their existence. In many cases the pa- 
tient may notice certain reflex symptoms as 
pain in the loins and backs of the thighs. 
In another case the most prominent reflex 
symptoms may be referable to the bladder. 
These reflex symptoms are explained by 
the fact that all these structures receive 
their innervation from the spinal cord 
through the sacral plexus. 

Hemorrhage is usually the first symptom 
and is usually due either to a laceration of 
the mucous membrane which is more or less 
thinned over the pile, or from ulceration. 
In either case the bleeding usually follows 
an evacuation of the bowels and may be 
but a few drops or as much as half a pint or 
more. At first the bleeding seems to re- 
lieve the congestion of the parts, but sooner 
or later, if allowed to continue, the symp- 
toms of anaemia are noticed and may be the 
trouble for the relief of which the patient 
presents himself. 

Should we examine the patient at this 
time we might find only a small naevus. In 
another case presenting the same symptoms 
we would possibly find a group of four or 
five well-developed piles that had formed 
without any intimation to the patient. 

Protrusion at stool is another important 
symptom. It is usually possible for the pa- 
tient to replace the protruding mass, but 
the tumors grow larger as time progresses 
and the continuous pressure on the sphinc- 
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ters causes these muscles to lose their tone 
and protrusion occurs, and as soon as the 
patient assumes the erect posture after re- 
placing them they again, through the agen- 
cies of their weight, gravity and a lax 
sphincter, make their exit from the body. 
This is particularly true in the case of elder- 
ly persons. The writer recently had a case 
of a woman who, while passing along the 
street, was compelled to step into a seclud- 
ed spot and replace her protruding piles be- 
jore proceeding on her way. This woman 
was radically cured by Whitehead’s opera- 
tion. 

At times we encounter cases in which the 
piles are so large and the sphincter so irri- 
table that when the piles protrude the pa- 
tient is unable to replace them, and when 
the surgeon sees him the piles are already 
in a gangrenous condition and are slough- 
ing off. Of course this will result in a cure 
of the piles but the patient will probably 
need the assistance of a surgeon to relieve 
his stricture. 

Unless internal. piles are complicated by 
a fissure, abrasion, ulcer or slough there is 
little pain, although a sense of fulness in 
this region may exist for some time. 

A discharge of mucus or a diarrhoea is 
frequently associated with internal piles as 
is also tenesmus, due to the presence of 
these foreign bodies which continually give 
rise to a desire to evacuate an already empty 
bowel. 

A diagnosis is usually readily made from 
the history of the protrusion, together with 
an examination of the parts after an enema. 
It is little trouble for the experienced fin- 
ger to detect the fulness existing in a case 
of internal piles and where any doubt ex- 
ists the speculum may be used, but we con- 
sider it a useless adjunct to the diagnosis of 
the ordinary uncomplicated cases of inter- 
nal piles. 

In our next paper we will conclude this 
series of papers by outlining the methods 
which experience has shown the writer to 
be the best treatment of internal hemor- 
rhoids, and by which a cure may be obtain- 
ed in practically all cases and the patient 
only be confined to bed for from one to 
three days. 


Private Hospital, 105 Jackson Street, 


Allegheney, Pa. 
PNEUMONIA.—TREATMENT OF A 
CASE. 


By G. Garnett Kemper, M. D. 





I was called at noon, December 17th, to 
see P. S., female; white; aged seven; child of 
very poor parents, living in a small, poorly 
ventilated house; patient poorly nourished. 
Had a chill in forenoon, was then suffering 
with occipital headache, pain over upper 
lobe of left lung in front; dry cough; slight 
dullness on percussion; diminished respira- 
tory murmur; hurried breathing; temp. 103; 
pulse 112; diagnosis, pneumonia, first stage. 
Gave eight granules each of aconitine amor- 
phus, gr. 1-134, and hyoscyamine, gr. 1-250, 
in twenty-four teaspoonfuls of water, a tea- 
spoonful every fifteen minutes till fever fell, 
then every one-half to two hours. 

Called at 7 p. m.; fever not so high; had 
been somewhat delirious, quiet now; had 
taken food; continued fever solution and 
gave brucine, gr. 1-134, one granule,acetan- 
ilid, gr. 2, and sulphur laxative three gran- 
ules every two hours until effect. 

At my next visit, at 3 p. m. the following 
day, I foungl thirteen of the twenty-four 
doses of fever solution on hand, showing 
disregard of orders. Pulse not counted but 
weak and quick; temp. 104; resp. 52; cough 
very frequent and dry; cheeks flushed; pain 
in chest about the same; tongue slightly 
coated, yellowish; medicine had acted on 
bowels. Gave aconitine, gr. I-134, one ev- 
ery hour till fever dropped, then every one 
or two hours, p. r.n. For cough I gave em- 
etine, gr. 1-67, one every hour till cough 
loosened; for weak pulse strychnine arsen- 
iate, gr. 1-134, one every four hours. Chest 
to be rubbed with spirits of camphor and 
coal oil and enveloped in cotton wadding. 

The 20th, at 9 a. m., temp. 102 3-4; resp. 
40 and weak; pulse 110; patient restless. 
Gave eightgranulesof aconitine: morphous, 
gr. 1-134, in ten teaspoonfuls of water, a tea- 
spoonful every one or two hours, p. r. n., 
continued emetine and gave strychnine ar- 
seniate, one granule every one to four hours 
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as indicated, also codeine, gr. 1-67, and hy- 
oscyamine, gr. 1-250, one of each every two 
hours until quiet. At 5 p. m. temp. IOI 
7-10; pulse 112; resp. 40; cough loose and 
less frequent; pain diminished; treatment 
continued, 

At 8:30 a. m. I visited her again and found 
that she had been delirious all night} hadn't 
slept at all; urine passing unconsciously (the 
mother tells me patient had been troubled 
with nocturnal incontinence for the last 
month); tongue as on the day before; cough 
and pain insignificant; temp. 100 I-2; resp. 
40; pulse 110 and still weak. Left off strych- 
nine arseniate,*hyvoscvamine and codeine 
and gave heart tonic, one every four hours, 
Waugh’s Dover's Powder Modified, one ev- 
ery one or two hours until quiet; continued 
aconitine and emetine as before. At 5:30 
p. m. temp. 102; resp. 36; pulse 120 and very 
weak; patient rational, had not yet slept. 
Gave aconitine, gr. I-134, six; water, eight 
teaspoonfuls, a teaspoonful every two hours 
as needed, and continued emetine and gave 
Heart Tonic one granule hourly until pulse 
should improve: and to produce sleep. 
Parke, Davis & Co.’s Compound Cerebral 
Sedative, prescription “B,” twelve to twenty 
drops every one, one and a half to two 
hours until effect. 

On the 22d at 9 a. m., I found her temper- 
ature normal; pulse 100 and not so weak; 
respiration 26; had slept well; taking only 
two doses of the sedative; cough better; 
pain gone; appetite good, convalescing. 
Suspended the aconitine and directed eme- 
tine, Heart Tonic and strychnine arseniate 
to be kept up for a few days longer. Two 
or three days later, child at play. 

Now, while in this case there was at no 
time the rusty sputa which we naturally ex- 
pect in the disease, yet the symptoms and 
physical signs of pneumonia were too well 
marked for me to doubt the correctness of 
the diagnosis. The only medicines used 
other than the Abbott Alkaloidal granules, 
was three or four doses of the cerebral sed- 
ative and about the same number of doses, 
two grains each, of acetanilid. 

Henrietta, Texas. 


Subscribe for the Clinic now. 


ACUTE CORYZA. 
By C.S. Merriman, M. D. 


Professor of Diseases of Children in the University 
Medical College, Kansas City, Mo. 





Coryza is an acute inflammation of the 
Schneiderian membrane. It is one of the 
most frequent affections of childhood and 
there is none that is more generally neglect- 
ed. While it is not dangerous to life, it is 
very annoying to the child and decidedly 
unpleasant for the balance of the family. 
The disease is ushered in by slight fever, 
sneezing, a dry, swollen condition of the pit- 
uitary membrane, almost entirely obstruct- 
ing the passage of air through the nasal cav- 
ity, which is followed by a copious discharge 
varying from a watery to a thick muco-pur- 
ulent secretion; congestion of the conjunc- 
tiva of the eyes, with increased flow of tears. 
In common parlance, the child is “chucked” 
full of cold and is uncomfortably sick. 

If the condition is left to nature it will 
likely continue several days or even weeks, 
but if properly treated can be aborted in 
from twenty-four to thirty-six hours. | 
would give aconitine and atropine until we 
get the physiological effect of both 
drugs, at which time the disease will 
be under control. To a child three 
or four years old I usually give small 
doses of calomel until the bowels move 
from the medicine, and in twenty-four tea- 
spoonfuls of water dissolve twelve granules 
of aconitine, gr. I-134, six of atropine, gr. 
1-250 and four of codeine, gr. 1-6, and give 
one teaspoonful every hour until relieved. 
The majority of cases will vield in twenty- 
four hours. 

Kansas City, Mo. 

—:0:— 

That is right, doctor, and why more phy- 
sicians do not treat these cases in this way 
is a puzzle. The method is both rational 
and successful. Where the attack is very 
severe, particularly in adults, a bit of mor- 
phine is a good addition. 

I have made large use of a “coryza” gran- 
ule containing atrophine sulph., gr. 1-1500: 
aconitine, gr. 1-500; morphine sulph., gr. 
1-100; calomel, gr. 1-12, for some years and 
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find it very convenient. This with nuclein 
will abort the worst cases treated. 

In the late epidemic of influenza from 
which Chicago has suffered, this has been 
my treatment in the first stage, and I do 
not now recall a case that has not been 
promptly aborted. When seen later addi- 
tional treatment is required, mainly, how- 
ever, the free use of strychnine, arseniate 
and potassium bichromate.—Ed. 


CLINICAL NOTES ON TONSILLITIS 
AND PNEUMONIA. 


By J. P. Lindsey. 


Case 1.—W. C., aged 3; simple tonsillitis; 
tem. 103; both tonsils very much swollen. I 
prescribed aconitine amor. four granules in 
twenty-four teaspoonfuls of water, with di- 
rections to give a teaspoonful every half 
hour until temperature was reduced; also 
nuclein, I-12 m., every two hours. Called 
next day and found the temperature normal 
and swelling of tonsils very much reduced; 
the child at play. 

The mother said she gave three doses of 
the aconitine at half-hourly intervals, and 
then one dose in two hours, and as the child 
had no more fever she left it off. I left di- 
rections to continue the nuclein for a day or 
two. 

Case 2.—A. G., aged 8; folliculor tonsil- 
litis. I found this case with a temperature 
of 1033; tonsils greatly swollen and cov- 
ered with a cheesy exudation. I gave one 
granule of the trinity every half hour until 
temperature began to fall, then every two 
hours, also one granule of nuclein, m. I-12, 
every two hours; gave four tablets of calo- 
mel, gr. I-4, one hour apart. Found tem- 
perature IOI next morning; bowels acted 
well. Continued trinity and nuclein, one 
of each every two hours. The third day I 
found the temperature normal. Continued 
nuclein for two or three days. 

Case 3.—S. B., aged 6 months; folliculor 
tonsillitis. Found this case with a temper- 
ature of 103; right tonsil greatly swollen 
and covered with exudation: left tonsil not 
so large nor so much coated: gave one 
granule of aconitine and six of nuclein in 


twenty-four teaspoonfuls of water, with di- 
rections to give a teaspoonful every hali 
hour until temperature began to fall. 

I don’t think my directions were followed 
very closely, as on my visit the next morn- 
ing I found the temperature 104 3-4 with 
greater swelling of both tonsils and more 
exudation on the left one. I added three 
drops of spts. nitre dulc. to each dose until 
kidneys began to act freely, also gave calo- 
mel, gr. 1-4, and left three powders of qui- 
nine, gr. I-3, to be given as soon as temp. 
fell. Continued the aconitine in half hourly 
doses all day. The next day I found the 
temperature normal, kidneys acting freely 
and bowels moved. Gave nuclein alone, 1-2 
granule, for two days. 

I could report dozens of other cases but 
it would only be a repetition of the above so 
I will desist. I can say that I have not had 
a single case suppurate this winter, while 
last winter I opened quite a number of ton- 
sils while treated by the old method of 
swabbing and spraying. I used no sprays 
in these cases and all of them got well in 
one-fourth the time they usually did under 
the old plan. 

Case 4.—Pneumonia. On my arrival I 
found this patient, a man of 22, with a tem- 
perature of 104; pulse 130 and feeble; respi- 
ration 32 and shallow. On examination I 
found dullness almost entirely over left lung 
and threatened invasion of right. Prune- 
juice expectoration, very tough and stringy. 
Patient had been sick about seven days with 
no medical attention. I gave calomel, gr. 
I-2, every hour for four doses; one granule 
each of aconitine, strychnine and digitalin 
every half hour until temperature com- 
menced falling, then every two hours. I did 
not see this case again as he lived quite a 
distance away and in a mountainous region. 
His wife sent a messenger the next day say- 
ing the temperature was lower and medi- 
cine was out. I sent’more granules contin- 
uing the same remedies with the addition of 
one granule of emetine to each dose. I omit- 
ted to mention that I ordered a poultice to 
the entire chest which was kept up for 
twelve hours and then had the chest envel- 
oped thickly in cotton. I saw a neighbor 
of the patient who told me the man was sit- 
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ting up on the seventh day after my visit. 
His friends were very much surprised at 
such prompt improvement and I am frank 
to say I was myself. 

Aconitine is the antiseptic in all fevers 
but is better suited to fevers of inflamma- 
tory character. Will bring this already too 
long article to an end. 

—:0:— 

Doctor, this is good, interesting reading 
and we hate to have you stop. The Clinic 
congratulates you upon the success you are 
achieving in the use of true therapeutic 
agents rationally applied. It is to be hoped 
that many are having the same satisfactory 
experience this winter. Please let us hear 
from you often.—Ed. 


HYGIENIC AND THERAPEUTIC. 


By W. C. Buckley, M. D. 





Few things, I apprehend, oftener change 
the conditions of health to that of disorder 
and disease than sitting, standing or sleep- 
ing in cold apartments and _ sleeping 
in unaired beds, especially in seasons 
of epidemic catarrh. Yet how few there 
are who appear to heed warnings in 
these matters. Churches, schoolhouses, 
theaters, railroad stations, etc., are often 
predisposing if not the exciting cause of 
most of the ills that occur at this season of 
the year. 

A case in point: A gentleman employed 
in a produce commission house, being ex- 
posed to cold air and dampness, was at- 
tacked with acute catarrh, a malady to 
which he was naturally predisposed. On 
going home that evening in a cold street 
car, he took a severe chill which was fol- 
lowed that night by a high fever. The next 
morning I was called. The fever was still 
high, 102; for this I prescribed aconitine 
and quinine arseniate with codeine. The 
first was given as a sedative to the vaso mo- 
tor nervous system to prevent congestion of 
the respiratory, circulatory and cerebral or- 
gans and also to combat renal hyperaemia, 
symptoms of which he had at that time. The 
quinine arseniate was administered on the 
well known theory of preventing a return of 


the fever and as an antiseptic and germacide, 
while the codeine was used for its excellent 
calmative or nervine effects, here needed to 
prevent perific irritation from resulting in 
respiratory or other changes of an abnormal 
degree. Laxative doses of seidlitz salts 
and sulphur compound granules were given 
until an effect was produced upon the 
bowels. 

Of the granules four were given at night, 
followed in the morning by a teaspoonful of 
seidlitz salt. Of the aconitine one granule 
was given every two hours during the day 
but in increased frequency when the tem- 
perature rose at night. The arseniate of qui- 
nine was exhibited in doses of one granule 
every two or three hours, the codeine in do- 
ses of one granule, gr. I-6, every two or 
three hours according to whether restless- 
ness and irritation were or were not great. 
This I continued until the morning of the 
fourth day, when an occasional dose of lac- 
tophenin to relieve the severe neuralgic 
pains that were complained about the head 
and neck. Four grains of the remedy usu- 
ally gave relief which lasted from three to 
four hours at a time and without any depres- 
sing effects. 

By this time I had discovered that the dis- 
order was centering upon the mucous 
membranes of the alimentary tract as well 
as that of the air passages producing much 
irritation in the intestinal canal as well as 
in the posterior nares, pharynx, mouth, 
throat and bronchial tubes. Diagnosis: Mi- 
cro-organisms had probably attacked the 
mouth and upper air passages and these be- 
ing swallowed provoked disorder of the 
stomach and intestines. Typhoid fever was 
strongly stimulated by many of the symp- 
toms and conditions present and may it not 
have been a case of aborted typhoid? I 
have seen typhoid or enteric fever follow 
where catarrhal symptoms were at first the 
only prominent ones present. 

In subacute or chronic catarrh of the 
mouth and post nasal cavities an extension 
of the disease to the alimentary canal often 
occurs. That this is true is supported by the 
clinical fact that many of the known patho- 
genic germs, in cases of gastritis, are the 
micro-organisms found in the diseased 
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mouth and post nasal cavities of the same 
patients. 

The problem is not only how to warm 
these buildings and conveyances and how 
to keep a pure atmosphere in them at all 
times, thereby lessening the liability to bac- 
terial infection; but also how to cure these 
diseases when they occur. The treatment 
given above, as has been shown, was antag- 
onistic to the toxines present. Then followed 
eliminative treatment as stated. Finally the 
dosimetric trinity was administered in con- 
nection with daily two-grain doses of qui- 
nine until convalescence was established, 
which was about the end of the seventh day, 
After this very little medication was need- 
ed. A good, substantial diet was ordered 
and, the weather being fine, a chance for a 
little outing was taken advantage of and the 
case terminated well. 

723 Berks St., Philadelphia. 


THE USE OF ADHESIVE PLASTER 
IN SYNOVITIS. 


Phil Hoffman, M. D., American Medico- 
Surgical Bulletin, gives a brief history of the 
treatment of joint affections with adhesive 
plaster and a history of a few cases which 
he successfully treated by this plan. 

As applied to the knee, his method is to 
place the limb in the extended position, 
carefully and smoothly pad the knee, es- 
pecially the poplyteal space, with absorbent 
cotton and over the whole wrap sheet cot- 
ton (cotton wadding). “Then strips of rub- 
ber adhesive plaster one inch wide and long 
enough to more than encircle the limb, are 
applied over the soft cotton dressing, as fol- 
lows: Beginning from four to six inches 
below the joint, according to the size of the 
limb, the leg is encircled like a garter with 
a strip of the plaster, which is drawn quite 
snug and the ends stuck together; above 
this and overlapping one-third, a second 
strip is applied, and so on, strip next to strip, 
each overlapping the one before, drawing 
them snug and sticking the ends together, 
until the joint and from four to six or 
more inches of the leg and thigh are encased 
in a firm adhesive plaster support.” 


E|tANEOUS 


The pages of this department are for you. 
Usethem. Ask questions, answer questions 
and aid usin every way you can to fill it 
with helpfulness. “Let all feel ‘at home.” 








A PECULIAR SKIN DISEASE.— 
PROBABLY LUPUS. 


Editor Alkaloidal Clinic: —I have a case 
that has ‘given me much worry which [ will 
report Lriefly, asking for suggestions in 
treatment. Mrs. T. H., aged about 45: 
mother of several children; still menstruat- 
ing with no difficulties; full, plethoric habit; 
medium height; weight about 175 pounds. 

For fourteen years she has had a skin ¢lis- 
case characterized by moisture, burning and 
itching. Present condition: A large, wine- 
colered, infiltrated patch extending two 
inches in front of, and surrounding the right 
ear, lower half. The pinna is affected but 
the auditory canal is normal; edges abrupt: 
no moisture; some itching and burning at 
times; patch is raised above healthy skin. 
Bowels are in fair condition and appetite is 
fair also; no dyspepsia; in fact, general 
health seems perfect. Has a bronchocele- 
simple enlargement. For the past four 
months I have had her under treatment, but 
there is no apparent improvement. She in- 
forms me, however, that during former win- 
ters the spot has become sore and given 
much trouble, which, so far, this winter it 
has not done. 

Internally I gave arsenic (Fowler’s Solu- 
tion) beginning with small doses, 1 gtt., and 
have gradually increased to 5 gtt., given be- 
fore meals, also colchicum and phytolacca, 
with general tonics, usually strychnine. 
Locally, for first two months, pure glycerin 
three times daily followed in an hour by 
simple ointment. For the last two months 
a fifteen per cent ointment of oil of cade. 
This has been about my line of treatment 
and is yet. Of course, I expected to give 
“chronic treatment” in such a chronic case, 
but I begin to think something to give en- 
couragement should appear soon. I have 
called it eczema and think that correct. 


Can you give me’any encouragement in 
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the use of the alkaloidal medicaments? If 
so, I would be pleased to have you do so. 

One word for your journal. I think it 
one of the best and most practical published. 
It certainly has no superior if an equal. 
None are more welcome to my table, or 
more eagerly perused. 

G. H. Goodger, M. D. 

Toledo, O. 

—:0:— 

The above letter was referred to Dr. 
Waugh who says that the case is probably 
one of lupus and suggests the hypodermic 
use of thiosinamin in fifteen per cent. alco- 
holic solution. He would inject three, in- 
creasing to seven grains of the drug at a 
dose once a week. The injection is painful 
and produces a reaction something like tu- 
berculin. The injection should be made 
into the buttocks or the soft tissues of the 
back between the shoulders. Internally he 
suggests helenine, gr. 1-6, three times a day. 

Thiosinamin is a derivative from the oil of 
mustard. <A valuable contribution to the 
literature of this preparation and the treat- 
ment of lupus in general, will be found upon 
page 449 of the Medical World for Decem- 
ber, 95. By the way, if vou, reader, are not 
a subscriber to the world, you cannot make 
a better investment of one dollar.—Ed. 





A VALUABLE LIFE SACRIFICED. 


Editor Alkaloidal Clinic :—The announce- 
ment in the daily papers some days ago 
of the sudden death of a Texas Congress- 
man, Hon. W. H. Crain, caused by acute 
pneumonia, has so shocked and pained me 
that I cannot refrain from writing a few lines 
upon the subject to you. How sad to see 
such a man cut down in the flower of his 
manhood by an acute disease which could 
have been so easily jugulated last Tuesday 
or even as late as Wednesday by a judicious 
and rapid use of the alkaloidal granules. 
First, the defervescents proper, aconitine, 
digitalin and veratrine to control the circu- 
lation and prevent congestion of the lungs 
becoming inflammation, while the vital 
powers at the same time should be sustained 
by the vital incitants, strvchnine, quinine, 





phosphoric acid, etc.; and the cough con- 
trolled and cured by iodoform, cicutine, em- 
etine, calcium sulphide, atropine, and mor- 
phine granules used rapidly according to 
their need in the judgment of the attendant 
but none to be pushed beyond their physio- 
logical effects. 

I do not intend in the least to reflect upon 
his physicians, for the treatment outlined 
above should have been used before they 
were called. It was too late then to prevent 
or jugulate, for the disease had become 
pneumonia which, in a man of his robust 
constitution and vigorous health, too often 
ends in death. How many valuable lives 
are lost yearly for the lack of a little infor- 
mation! Is there no remedy for such a 
state of affairs? Cannot the intelligent states- 
men be induced to read enough medical lit- 
erature, such as the Alkaloidal Clinic, to 
show them the real status of medical science 
in the last decade of the 19th century? The 
physicians of America themselves seem to 
me to be too slow in learning the method 
of jugulation. 

W.L. Coleman, M. D. 
Houston, Tex. 


RHUS TOX.—POISONING. 





Editor Alkaloidal Clinic :—In reference to 
my own case mentioned in the Clinic of Feb- 
ruary, 96; I wish to thank you and Drs. 
Waugh, D. J. Parsons, I. D. White and 
many others that responded to your call by 
letter to me. A few hours after writing to 
you, I received a prescription from a drug- 
gist friend of Marshall, Mo., as follows: 

Ammonia, ffff, and laudanum, equa! 
parts. 

Apply twice or thrice a day. 

This treatment was rather severe, there- 
fore, at each application I added laudanum 
to keep the bottle full. This gave me relief 
from the first application and I am happy 
to be able, to-day, to inform you and all read- 
ers of the Clinic that responded so promptly 
to the call made by you, that I am, I think, 
completely cured, and my eyes are O. K. | 
thank you, gentlemen, one and all most 
heartily, and assure vou that I feel now 
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doubly equipped in the therapeutics of rhus 
toxicodendron poisoning. I have treated 
cases of this kind for twenty years with qui- 
nine sulphate, without a single failure, until 
my own case, the most obstinate, giving way 
by the tenth day. Respectfully, 
P. E. Sandidge, M. D. 
—:0:— 

Got well in spite of your quinine, didn’t 
they, Doctor? Ordinary cases tend in that 
direction, you know, and seldom last more 
than ten days. A mild alkaline wash at first 
and then soothing lotions is usually all that 
is required to accomplish this.—Ed. 


NEURASTHENIA—A CASE.W—HELP 
WANTED. 


Editor Alkaloidal Clinic:—As a_ sub- 
scriber to your valued Clinic and an 
earnest student of the active princi- 
ple in medicine, I come to ask your 
advice in a case of nervous prostra- 
tration. The patient is my sister-in-law, 
and she has been in the hands of many 
pathies. She is a widow, aged twenty-four, 
with one boy, two years old. Being a dress- 
maker by trade she is confined to her ma- 
chine and the house most of the time. 

At eleven years of age she had typhoid 
fever and has suffered since, more or less, 
with nervousness. She had the best health of 
her life during married life; is free from any 
uterine or bowel trouble. Since the death 
of her husband, eighteen months ago, which 
was a great shock to her, she has been suf- 
fering terribly. She says it seems as if all 
her nerves were let loose; she can feel every 
one move, and is so bad at times as to be 
unable to speak. After such an attack she 
feels as weak as if she had been sick a long 
time. This prostration is usually brought on 
by exhaustion, excitement or fear. If she 
has a piece of work to do in a certain time, 
and the time is nearly up, but the work yet 
far behind, then she becomes so nervous as 
to be unable to finish it. During these spells 
she says she can feel her heart beat almost 
in her throat, until completely overcome, 
when it does not seem to beat at all. She has 
a great deal of headache, intense pain all 
through her head, face flushed and hot, she 


will have chills sometimes during a head- 
ache. 

She has no urniary trouble that I can see. 
She does not sleep well and dreams a great 
deal, being generally very tired after a day’s 
work, 

Now, dear doctor, if you will be kind 
enough to give me the proper treatment for 
this case, you will confer the greatest favor 
upon me and receive the blessings of a true 
Christian woman. J. J. Wirz, M. D. 

Augusta, Ga. 

—:0:— 

It is sheer folly for this woman to expect 
to get well while she continues in the very 
way that has brought her where she is. 
She spends her strength and nerve-energy 
as fast as she can accumulate it, often faster, 
drawing on her reserve supply. If she can 
be prevailed upon to stop work and go 
somewhere, it matters not where, unless it 
be a nice private sanitarium, where she will 
be relieved of this strain, then something 
can be done for her. Nerve tonics only irri- 
tate and aggravate the condition. What she 
needs is rest and building up. To treat the 
symptoms would be in the main disappoint- 
ing. Of course we can do something. These 
spells are merely nerve explosions when she 
is overworked. One of the best things we 
can do for her is gelseminine, gr. 1-250, one 
every two hours for some time, perhaps a 
month, together with one of Buckley’s Uter- 
ine Tonic every other time, the latter to 
change the character of nerve action and 
not for any specific action as would be in- 
dicated by its name. Rest, and fairly stuffing 
with food is what will help her. Take a les- 
son from the fact that she was better mar- 
ried and advise it again if a desirable oppor- 
tunity offers. Sexual poverty is no doubt 
not a small factor in the case. Clinic readers 
suggest further —Ed. 


HELP FOR DR. CHILD. 


Editor Alkaloidal Clinic: On page 56 of 
the Clinic I see something familiar from Dr. 
E. M. Child. Why did you not suggest the 
arbutin granules? I think one every five 
minutes with a spoonful of water is just what 
Mrs. K. is looking for. Not over three or 
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four months ago there was a case here, a 
woman fifty years old, sick as the doctor 
said, of cystitis with just the trouble in uri- 
nating described by Mrs.K.;she was washed, 
dosed and fed with all that the doctors from 
Ottumwa to Burlington could think of to 
no avail, and then her physician came to me 
to talk over the case. I said: “Stop every- 
thing else”, and gave him 500 of your arbu- 
tin granules to use as above daily till re- 
lieved. It cured her sound and well. Of 
course other remedies are called for in this 
case. 

If I could only write as some can, | would 
burden you with compliments of the Clinic, 
but I am of no account with a pen. I can 
ride and do as much work as anybody and 
my heart is with you and your work. Do 
not think it is your friends only that write 
for every issue. Success in every way is the 
wish of, H. E. Clement, M. D., 

Glasgos, Ia. 

—:o0:— 

Thank you; doctor. Now that the ice is 
broken and we have one good thing from 
you, please try again. These are the things 
the Clinic wants. No knowing how much 
good the suggestion of arbutin will do as it 
is taken up and applied by Clinic readers in 
their varied fields of labor—Ed. 


HELP WANTED. 


Editor Alkaloidal Clinic: Will the Clinic 
help me out with this case? Lady, aged 38, 
married, has five living children. In her 
first confinement, sixteen years ago, gave 
birth to twins at eight months, both born 
dead; was attended by a midwife and says 
she was in bed several months, and after ev- 
ery child since she has been in bed for from 
three to six months with the exception of 
the last one which was born last March and 
she has not been up since, and was in bed 
most of the time for three months before the 
child was born. 

She now suffers pain all over, complains 
particularly of her back aching and can't lie 
on it, and of warm, creepy sensations begin- 
ning in her heels and going up her back; 
some headache—not much; also of a pain 
starting in left side about two inches to left 


of nipple and running down into lower bow- 
el, and pain in lower limbs. She says all 
through last summer and until lately she has 
had a good appetite. While in bed she could 
eat as much as a farm hand, and did eat most 
of the time greedily, but now she can eat 
scarcely anything on account of fullness of 
stomach and shortness of breath after eat- 
ing. On examination I found temp. 99, 
pulse 62 and weak. Didn't detect any ab- 
normal heart sounds. Pain on slight press- 
ure two inches to left of left nipple, not 
much tenderness over spine, very tender 
over lower part of bowels. Discharge from 
uterus of a cream color, uterus retroverted, 
ovaries tender but not much enlarged if any. 
Menstruated two weeks ago for the first time 
since last child was born, of a black color 
with small clots, and scanty. Constipated. 
No albumen or sugar in urine. 
A Subscriber. 
——, Ky. 
—:0:— 

This is an interesting case, and while 
others are getting ready to tell you, in next 
Clinic, what they would do, suppose you re- 
place the uterus as best you can, clean it and 
the vagina out with hydrogen peroxide, 
(Marchand’s), dust with a powder of acetan- 
ilid and acid boracic equal parts by measure, 
unload the bowels with seidlitz salt every 
morning and give Buckley’s Uterine Tonic 
and gelsemenine, gr. 1-250, one of each, to- 
gether every two hours, repeating your local 
treatment every second day. Now, reader? 
?—Ed. 


QUESTIONS. 


Editor Alkaloidal Clinic: Received your 
premium pocket case filled with alkaloidal 
granules and am much pleased with it. I 
would like to have a few questions answered 
through the Clinic. 

Ist. In how short a time is it possible to 
cause death in an adult from morphine, re- 
gardless of the amount used or the manner 
of administration? 

2nd. What are the symptoms immedi- 
ately preceding death from fatty degenera- 
tion of the heart? 

3rd. What palliatives would be proper 
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to use in fatty degeneration of the heart to 
relieve dyspnoea? G. M. Sullivan, M. D. 
—:0:— 
Let him who knows.—Ed. 


SCIATICA AND SPINAL IRRITA- 
TION. 


Editor Alkaloidal Clinic:—The February 
Clinic is so full of good things that to specify 
any one particularly would be doing an 
injustice. I desire, however, to answer two 
queries, one of Dr. Biener, page 64, “A Case 
of Sciatica,” and the other that of Dr. Lay- 
cock, page 68, “Diagnosis and Treatment 
Wanted.” 

If Dr. Biener will use a good, smooth-run- 
ning faradic battery, as follows, I think he 
will cure his case. Place a large pad, weil 
wetted, and connected with the negative 
pole, upon the inside of the thigh, and a 
smaller one connected with the positive over 
the sciatica notch, or wherever the pain is; 
turn on, gently, as much current as the pa- 
tient can bear without pain and let it run, 
without changing it in the least, for fifteen 
or twenty minutes; then gently turn it off, 
cover the patient warmly and let him rest. 
Do not increase the current during  treat- 
ment. Get all you comfortably can at the 
start and keep it at that point. The patient 
will say, in a short time, “I do not feel the 
current so much,” and after a still further in- 
terval, “It is all gone.” That means seda- 
tion. Let it run as above and not increase 
jt. Repeat the treatment as often as pain re- 
turns, ifitistwiceaday. I have cured some 
obstinate cases in this way. Of course if 
there are adhesions,nothing short of stretch- 
ing the nerve will avail. 

For the farmer Dr. Laycock’s case: | 
should put his feet in a bath of quite warm 
water in which place the negative pole of the 
faradic battery, then with a pad as large as 
the hand, treat the spine from the cervix 
down, and especially over the lumbar re- 
gion. Useapleasant current and _ treat 
from twenty-five to thirty minutes daily or 
every other dav. The man needs rest, also 
and appropriate medical treatment. Strych- 
nine arseniate is apparently indicated and 
should be used, say two granules, gr. 1-134, 


three times a day at first, and increased as 
the effect is determined. In some condi- 
tions I have given this granule every fifteen 
minutes for two hours, then every half hour 
for two hours more, then three or four times 
a day as needed. The farmer must not at- 
tempt much work. His system is so far 
below par it must have time to recuperate. 
I think the disease is of spinal origin, hence 
advise the us of strychnine arseniate with 
caution. Is his gait at all atoxic? J 
should like very much to test his spinal 
nerves with the current. 
Wm. H. Walling, M. D. 
1606 Green street, Philadelphia, Pa. 
—:0:— 

Dr. Walling, let me thank you for this 
little composition. I have felt very sorry to 
have the electrical interest lag as it has since 
the discontinuance of Prof. Neiswar- 
gers able articles on the — subject. 
Electricity is one of our very best thera- 
peutic helpers and as such should be made 
use of much more largely than it is. We trust 
that with the publication of Neiswanger's 
little book, which we have the honor of re- 
viewing in this issue, interest will again be 
revived. We most heartily recommend 
this volume to our _ readers. lf 
any book was ever “worth its weight in 
gold,” this is, to anyone interested in the 
practical application of electricity in thera- 
peutics —Ed. 


QUERIES AND COMMENTS SUG- 
GESTED BY THE JANUARY 
CLINIC. 


Editor Alkaloidal Clinic:—Can vou make 
up a still better issue than that of February? 


Permit, please, an honest doubt. I, for one, 
am grateful to Providence that the benefi- 
cent advance of medication ‘has been put in 
your hands; may they be strengthened 
financially and morally, too, by that reward- 
ful consciousness of doing good, which is 
bevond any earthly price. 

What a thoroughly helpful article is that 
on “Ateroma,,” by Waugh? Go over it 
again and again, reader. Of course the 
doctor means meat, page 39, top 
of right column, instead of “wheat” as_ the 
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type _ reads. Shaller’s article on 
“Dosimetric Treatment on Diphtheria,” 
for bediside application is most valua- 
ble. One paragraph in it reminds me to 
sound the not too oft repeated warning, 
which every physician should give in the 
families he treats, against the abominable 
practice of baby kissing. Persons with 
chronic, nasal catarrh, pharangitis and even 
decaying teeth, should kiss no babies, not 
even their own. Aulde’s article on “Strych- 
nine Arseniate” is just as excellent as he can 
and does write. 

“The Therapeutics of Lactation.”—Buck- 
ley’s practical article on lactagogues and 
lactafuges, suggested the question, “why not 
use the sulphate of atropia instead of bella- 
donna? I lately made use of that alkaloid, 
together with potassium iodide incorpo- 
rated in lanoline as an ointment, in a case of 
cervical adynitis, with surprisingly happy 
results. Formally I used the extract of bel- 
ladonna solution in such cases with very in- 
different results. Let us think a little of 
the possible better results from alkaloidal 


ointments, especially with Lanoline (genu- 
ine to be sure), as a base. 
Anent “Ganglionic (vaso motor) Cen- 


ters” (page 47 top of right column), Dr. 
Elexis K. Byelousov of the University of 
Kharhov, Russia, some years ago sent me 
his dissertation on the “nervi vassorum,” 
with twenty-two lithographs made by him- 
self from nature. In this thorough work, 
the author demonstrates that many of the 
nervi vasoruni arise directly from the spinal 
cord and not from the sympathetic system. 
This to my mind, has a direct bearing on 
therapeutics. Is there a painstaking mi- 
croscopist among the readers of the Clinic, 
who may be willing to pursue Dr. A. K. B.’s 
investigation? Ifso,thenlam willing to 
translate for him the Russian text and give 
him the lithographs for verification and 
study. The directions for the microscopic 
work are given in full and minutest detail. 
Dr. J. M. Evans’ article is very good and 
so are the editor’s always-apropos remarks. 
Yes, one of the many good features of dosi- 
metric (alkaloidal) medication is just this, 
that it sets up no new schoolism, as might 
have been done and as has actually been 
done on far less grounds of advance in med- 


ication. This true catholicity, ars humana 
medendi, must win it’s way against the trad- 
ing spirit of that sectarianism which seeks to 
profit by boasting on its party shibboleth. 
“Curopathic,” do you say, Mr. Editor? Then 
why not all “Curbo morbic” or all Greek 
“Tatrophatic?” 

My brotherly hand to Dr. Coleman, his 
senior by three years, and thanks for his vin- 
dication that we are healers, that under God 
and His Christ we can jugulate disease with 
the dosimetric (alkaloidal) method when 
called in time. Wecould do more, too, 
than we do were it not for the curse of pat- 
ent medicines and medical sectarianism. 
The great poet Schiller said, “To what re- 
ligion do you belong? To none! Why? 
Because of religion.” So we may say: “To 
what school of medicine do you belong? 
To none! Why? Because I am a medical 
man.” Reader, read Coleman’s article 
again. So, too, I.say of Dr. Birge’s article, 
“Experience with Alkaloidal Medication,” 
page 52, and the editorial comment thereon. 

That article on “Insomnia!” What an 
amount of practical helpfulness is compress- 
ed in that short article, worthy of imitation, 
but inimitable, just as brother Waugh can 
do it. The Medical World is always admir- 
able in its collecting, and the Clinic in select- 
ing. ‘“‘Aconitine in Neuralgia,” is another 
good testimony to the efficacy of this inval- 
uable drug. Mercuric salts in diphtheria is 
heroic and may be sub judice: “Internal An- 
tiseptics,” by Pepper, is a good reminder. 

Is there such a thing as “Past Nasal” ca- 
tarrh? I wish there was, but the ‘Post 
Nasal” catarrh is alas too frequent. Query. 
What relation has the frequency of post 
nasal catarrh to the discarded habit of to- 
bacco snuffing? And again, do chewers of 
tobacco and the users of snuff per ore, 
enjoy any immunity from tonsilitis and pha- 
ringitis? . 

Nitrate of silver for hemorrhoids ought to 
be tried by Clinic readers, and reported on 
further. If true, it is too good to drop; if 
not true, we want to know it, of course. 

The communication of Dr. Child and the 
editor’s prompt attention stamps Doctor 
Abbott and the readers of the Clinic as a 
band of brothers. Good! Esto perpetua! 

Dr. Holly’s communication is very good 
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in its medical parts. The rest reminds me of 
what Secretary Seward said when he was 
an M. C. during the K. N. political times of 
the country. He gave notice to the house 
that he advised everyone that was going to 
be born, to come first to the United States, 
and especially to the state of New York 
from which he was then a representative. 

The writer is thankful that his communi- 
cation was read and responded to. He 
takes the editor’s “specific” advice kindly 
also. Here, too, he had better stop, and 
leave the few remaining pages of the Clinic 
for February unreferred to, for his present 
paper is already too long, yet there is not 
an item in them that is not worthy to be 
twice re-read. I close with one suggestion 
(not hypnotic). The usefulness of such in- 
valuable information as the February Clinic 
contains, would be much enhanced to the 
busy and brain-tasked practitioner, by a de- 
tailed index. Ifa complete monthly index 
is too much for the editor, may we not have 
a semstric one? A yearly is too long to 
wait for. To be sure, we have already far 
much more than one dollar’s worth in the 
Clinic, but you know some people like to 
have something for nothing and we physi- 
cians who frequently give more than some- 
thing for nothing, may be also of that kind. 
li I can help in this matter, I am at your 
command. Dr. E. M. Epstein. 

West Liberty, W. Va. 

—:0:— 

It goes without saying that an ointment 
made from a crude drug or any of its prep- 
arations cannot be as good as one made 
from the active principles of the drug upon 
which it and all its preparations depend. 
Purified lanoline is our best ointment base 
where absorption is desired. 

We acknowledge the “wheat” (“corn”), 
Dr. Waugh wrote “a full diet of meat is a 
compion cause, etc,” and not wheat as the 
type reads. 

We'll think about the index, meanwhile 
suggest that our readers study the Clinic so 
well that they know where to find things 
without one.—Ed. 

Send two dollars for the Clinic for one 
vear and “Shaller’s Guide to Alkaloidal 
Medication,” cloth bound. 


PNEUMONIA JUGULATED. 


Editor Alkaloidal Clinic:—In looking 
over the January Clinic I found an article 
by C. S. Merriman, M. D., Professor of Dis- 
eases of Children in the University Medicine 
College, Kansas City, Mo., on “Diphtheria 
and Membranous Croup.” I ama graduate 
of the same college, and in one of our alum- 
ni meetings, in which Prof. A. M. Wilson 
advocated the use of the active principles, 
Prof. Merriam said he “did not have much 
faith in the granules.” But the professor 
is a man full of energy and ability and a 
deep investigator, one whose opinion | 
value, and as he has at last found out that 
the little granules are regular bomb-shells 
in fighting the enemy, we welcome him. 
The treatment is rational and I shall cer- 
tainly give it a trial. 

I find so many good articles in the Clinic, 
with your excellent foot notes, that I wish 
we could get it every week. 

Here is a little case just treated with the 
granules, a coal miner. He had had a feel- 
ing of malaise for several days with a chill 
the morning of Dec. 24th. I was called the 
same day at I p.m. On examination | 
found the inferior and middle lobes of right 
lung solid with congestion; temp. 102 I-2; 
was unable to make out the pulse; heart very 
feeble and irregular; unable even to count 
number of respirations; complained of pain 
over heart. Treatment: Two granules of 
trinity No. 1; in fifteen minutes found pulse 
reasonably strong and 82; ordered one trin- 
ity granule every *fifteen minutes for two 
hours, then one every half hour, and every 
two hours a granule containing podophyl- 
lin, gr. 1-4, and calomel, gr. 1-10. Report 
from patient in the evening—a little delir- 
ious with difficult breathing; ordered cold 
applications to head. Treatment continued. 

January 25th, morning, temp. 102 1-2; 
pulse 80; resp. 40; same treatment. Even- 
ing temp. 103; pulse 80; resp. 30: same 
treatment. December 26th, morning temp. 
99 1-2; pulse 72; resp. 24; trinity granule 
every hour. Ordered three teaspoonful 
doses of seidlitz salt, one every two hours. 
Evening temp. 98: resp. 22; pulse 68; ex- 
pectoration free; one trinity granule every 
two hours. December 27th, temp. 97 1-2: 
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resp. 20; pulse 66; one granule every four 
hours. Patient with his clothes on sitting 
by the fire, and says: “Doctor, I feel just 
as well as ever.” Appetite good; sleeps 
well; coughs a little but I did not give any- 
thing for it. The next day, December 28th, 
the patient left the house against my orders, 
but no relapse followed. The “little giants” 
did the work. No alcoholic stimulants 
used. This was the second case under the 
same treatment. Dr. J. A. Schneider. 

Wellington, Mo. 

-——:0:— 

We want to compliment the doctor on 
two things. First, his selection of remedies 
for the case. It could not have been better. 
Second, the persistency with which he stuck 
to his treatment, letting well enough alone. 
There is a good lesson in this —Ed. 


THE DEFERVESCENT COMPOUND 
—HOW AND HOW NOT TO 
USE IT. 





Editor Alkaloidal Clinic:—I have just 
been trying the defervescent compound in a 
case of pneumonia and the patient com- 
plained of their burning his stomach and 
throat; in fact, they seemed to produce a 
rawness of the mouth, throat and stomach. 
I could not think it was the granules, so I 
came back to the office and dissolved two 
granules in two teaspoonfuls of water and 
swallowed a little of the water and find they 
do leave a pungent and somewhat dry sen- 
sation in the mouth and throat, and I be- 
lieve, if continued, will set up an inflamma- 
tion of the mucous membrane. Do you sup- 
pose you or your clerks could have sent the 
wrong granules? They are labeled “defer- 
vescent compound No. 1.” I had not ex- 
pected such effects from them. What is the 
matter with them? If they are right, how 
is the best way to administer them? 

Dongola, Ill. G.W. Ausbrooks, M. D. 

—:0:— 

The “defervescent compound,” as our 
readers well know, contains aconitine amor- 
phous, gr. 1-134: digitalin Germanic, gr. 
1-67; veratrine, gr. 1-134. The sensations 
noticed in the use of this granule often oc- 
cur. When they do occur the granules 


should be dissolved in about the proportion 
of one to two or more teaspoonfuls of water. 
The aconitine is benumbing when it comes 
directly in contact with mucous surfaces, 
while the veratrine, to some, is irritating. 
This does not, however, interfere with the 
therapeutic activity in any way. I don’t 
suppose I have to dissolve them once a year 
but always order them taken with large 
draughts of water. Your patient must have 
dissolved them on the tongue or swallowed 
them dry, in which case the symptoms you 
mention would be promptly induced. The 
granules are all right —Ed. 


FUNCTIONAL DYSMENOR- 
RHEA. 





Editor Alkaloidal Clinic:—I1l have been 
treating a case of dysmenorrhea (apparently, 
from general symptoms, purely spasmodic, 
but cannot speak positively as to absence 
of slight flexion, having been denied an ex- 
amination) in a young lady of twenty-six 
years, with Buckley’s Uterine Tonic gran- 
ules and have obtained very satisfactory re- 
sults with one exception, viz: there is severe 
uterine pain (“cramps,” as patient describes 
them) for the first few hours (four or five) 
of outset of flow. Have tried aconitine, at- 
ropine, hyoscyamine and strychnine arsen- 
iate, one granule every three hours, with but 
partial satisfaction. It causes diminution 
but not cessation of pain. If your time will 
permit your favoring me with a suggestion 
in this case, I shall feel greatly obliged. 

Dr. W. B. Robertson. 

New Orleans, La. 

—:0:— 

You are to be congratulated on the suc- 
cess with which you have met in the treat- 
ment of the young lady. Possibly there is 
anatomical contraction of the internal os 
that no medicine will overcome. I would 
continue the B. U. T. three times a day and 
give one granule each of anemonin, cicu- 
tine hydrobromate and glonoin, together, 
every half hour for about four to six times, 
or until relief, beginnning the moment a 
particle of pre-menstrual pain is felt. Please 
report further —Ed. 
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A CASE OF “WORMS.” 

Editor Alkaloidal Clinic:—On_ the even- 
ing of August 8th, I was called in haste by 
Mr. G., who said that he thought his child, 
aged 15 months, was going to die. I found 
her in spasms,head thrown back and to one 
side; limbs and muscles perfectly rigid; eyes 
congested; breath fetid; skin hot and dry; 
temperature 103}. I gave one granule of 
calomel and seven of santonine, each grt. 
1-6, together every hour until six dcses were 
taken. One hour after the last dose L or- 
dered glycerine, 1 dram; oil of wintergreen, 
6 drops; castor oil, 1 ounce, a teaspoonful 
every hour until all was taken. 

I saw the child the next morning and 
found some improvement; she had passed 
ten worms during the night; temperature, 
100; pulse, 130; gave aconitine amorphous, 
gr. I-134, two granules, sulphocarbolate of 
zinc, gr. 1-6, twelve granules; hyoscyamine 
amorphous, gr. 1-250, two granules, water, 
four ounces, one teaspoonful every hour 
for six hours, then a teaspoonful every two 
hours. ; 

On the morning of the roth I saw her 
again. She was passing off mucus with 
some blood. Gave an enema of fluid hy- 
drastis (Merrells’) in hot water and inter- 
nally the following: Copper arsenite, gr. 
1-100, and codeine, gr. 1-6, four granules of 
each, with bismuth sub nitrate, gr. 2, water 
four ounces, a teaspoonful every half hour 
until six doses were taken. I left, telling 
Mr. G. if the child was not better the next 
day to let me know. I saw him several days 
after and he told me that the child was all 
right the next day after I left and had been 
well since. Dr. C. E. Ross. 

Deer Lodge, Tenn. 

—:0::— 

Pardon the editor, Doctor, if he gives a 
little fraternal criticism. Your remedies 
were right, but your cathartic and 
anthemintic doses were too large, resulting, 
as you see, in an acute practitis. | Further, 
the aconitine might probably have been 
given at the very first and the favorable re- 
sult would, no doubt, have been hastened 
thereby. 

Would not your cathartic have worked 


better in one, or at the most, two doses, 
After worms have been stupified or killed, 
they should be swept out with a 
brisk, thorough purge and the action of one 
decided dose is held to be better than the 
long-drawn-out effect of many small ones. 

Thank you for the report, Doctor. It 
is an interesting case. When you get the 
time, please write again. —Ed. 


POTASSIUM BICHROMATE IN 
BRONCHO-PNEUMONIA. 

Editor Alkaloidal Clinic:—Enclosed find 
one dollar and ten cents for which you will 
please send me the Alkaloidal Clinic and 
your premium pocket case register. I re- 
ceived the February, ’95, Clinic, and one ar- 
ticle in it by Dr. J. Saunders on “Bichromate 
of Potassium in Broncho-pneumonia,” I am 
satisfied, saved the life of one of my little 
patients who had membranous croup and 
broncho-pneumonia as a sequela. I had re- 
lieved the throat and upper air tubes of the 
membrane by the use of calomel and the 
corrosive chloride of mercury internally, but 
it was about to suffocate from accumulation 
of tough, glairy mucus in the smaller air 
tubes when I tried the bichromate, which 
gave almost instant relief. 

Dr. A. B. King. 

Throckmorton, Tex. 

—:0:— 

It is pleasant to hear from ovr friends who 
have found the Clinic helpful, and it must be 
particularly gratifying to Dr. Saunders to 
know that his effort has been the means of 
saving one precious life. Who knows how 
many more have been helped that have not 
taken the trouble to acknowledge the source 
of their information. When a reader re- 
ceives aid from suggestions in the Clinic, we 
wish he would be just to the contributor and 
say so.— Ed. 


GASTRO-INTESTINAL CATARRH. 


Editor Alkaloidal Clinic:—I would like 
help from Clinic readers in the treatment of 
a case that has chronic gastritis and prob- 
ably ulceration of the bowels of six vears 
standing. I have used everything I can 
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read of and think of. She has spells of 
vomiting and throws off large quantities of 
green fluid and mucus. When I wash out 
the stomach I get large quantities of white, 
glairy mucus. Her bowels move from three 
to six times daily; the passages are always 
liquid and foamy and are accompanied by 
great amounts of gas, which causes her 
much pain, particularly in the region of the 
sygmoid flexure. Can you suggest any- 
thing to help me out? Du b. CS. 
—:0:— 

We trust that Clinic readers will come to 
the help of the doctor. Meanwhile, would 
suggest that he give a full dose of seidlitz 
salt in half a pint of hot water every morn- 
ing and put the patient on to peptonized 
milk, Fairchild’s process, giving small doses 
of quassin and strychnine arseniate, one 
granule of each, in hot water before each 
feeding. Give the milk four to six times 
in twenty-four hours, and one hour after 
each feeding give five grains of bismuth 
sub-gallate. This is probably a case of gas- 
tro-intestinal catarrh and, if so, can be 
cured, provided the patient has sufficient vi- 
tality to respond to treatment. Let us hear 
from others.—Ed. 





GENERAL DEBILITY FROM NEPH- 
RITIS. 

Editor Alkaloidal Clinic:—I want to ask 
the help of the Clinic in another case. My 
mother, aged 72, is suffering with dropsy. 
It has persisted since December roth. The 
urine is scanty, with a trace of sugar; bowels 
are slow; sweating is profuse; the swelling is 
on limbs and below waist-band. Pulse is 
pretty good and 75 per minute. There is 
some shortness of breath. Her habits are 
usually very regidar. Her case has just been 
put into my hands, though at a distance. 
She is taking two granules of bryonin every 
two hours and one of nuclein every hour, 
glonoin and strychnine in minute dosage 
(1-10 granule in solution), and convalla- 
marin. She is having splendid care but im- 
provement is wanting. If you can offer any 
suggestions they will be gratefully received 
and carried out. 

My patient with neuralgia of the leg has 





been very much better but is worse again 
now. When nearly free from it she would 
drop the medicine and go to work to make 
up lost time. Of course, she is worse and 
glad to come back. 

H. H. Merriman, M. D. 

Parshallville, Mich. 

-——:0:— 

You appear to be about on the right track, 
Doctor, in the treatment of your mother’s 
case, but you are not using large enough 
doses. Put her on to the Heart Tonic; that 
contains strychnine, digitalin, strophanthin, 
etc. Give her two, increasing perhaps to 
three, granules every two hours until you 
bring her pulse up sharp and strong. Per- 
haps you will have to add a granule of 
strychnine arseniate to each dose before you 
get the desired effect. She is evidently want- 
ing in proper nutrition. She does not digest 
enough food and does not assimilate well 
what she digests. If you will look carefully 
at the Clinic for March, you will find a sug- 
gestive treatment for a similar case under 
“treatment of diabetes mellitus.” We 
must add to the system what is 
wanting, improve digestion in every 
possible way and assimilation as well, 
so that nature will have — strength 
enough to resist the tendency to disease. 
Some one tell us more about the treatment 
of these conditions.—Ed. 





CHRONIC PLEURITIS. 

Editor Alkaloidal Clinic:—I. would like 
your advice in the treatment of a girl aged 
sixteen. She has always been well, robust 
and healthy, until the winter of 1894 and ’95, 
when she had to leave school because her 
left side was lame. On examination I 
found dullness to about the level of the nip- 
ple, and I diagnosed pleurisy. I treated her 
with diuretics and iron, and the dullness dis- 
appeared in a short time. 

In August, 1895, she came back com- 
plaining that the side was lame and sore. 
It was dull on percussion to about the same 
level as before, but I could hear the vesicular 
murmur everywhere except in the lowest 
part of the lung. Pulse, 96; temp. 100: lit- 
tle or no appetite. I diagnosed the disease 
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this time thickened pleura, probably tuber- 
culous. 

At present she has a temperature of 99 
to 99.5; pulse 90; dullness has remained the 
same. There is tenderness over almost the 
whole lung. Appetite not very good. Would 
like to eat bread and butter and sweets most- 
ly. She has no ambition; would rather sit 
in the house than get out of doors; does not 
lose much flesh; for the last month has had 
a hacking cough. Her flesh is hard, not 
flabby. Now, if from this meager descrip- 
tion of the case you can make out anything 
of it, will you please tell me what to do to 
benefit her? Do you think it would be ad- 
visable to make an exploratory puncture 
with a neede to determine the existence of 
fluid in the pleura? 

Dr. C. P. Hubbard. 

Lovell, Me. 

—:0:— 

It is probable that an exploration is exact- 
ly what should be made and at once. Clean 
a spot over the dull area and insert the clean 
needle of a perfectly working hypodermic 
syringe or the larger needle of an aspirator 
and see if you do not find pus. Put your 
patient on strychnine arseniate and nuclein, 
two granules of the former and four of the 
latter, three to four times a day. Let us 
know what you find —Ed. 


REPLIES TO QUERIES. 


Editor Alkaloidal Clinic:—The Clinic and 
premium case is at hand. The case is a 
beauty. Shall test the little pellets. Have 
used nothing but specific tinctures for the 
past twenty-five years. 
closely and try to medicate understandingly. 
When one is wedded to a line of remedies 
he handles new preparations cautiously. 
There are suggestions based on experience 
that every active physician can give if he 
would but reveal the positive results of such 
remedies as applied in the multiple cases 
that seek his service. 

For the case of Dr. Broadnax I would ad- 
vise the specific tincture of lycopus virg., 
gtt. 5 to 10, in a little water every four hours, 
alternating with thuja oc., specific tincture, 
dr. I in water oz. 4, teaspoonful every four 


Will read the Clinic _ 


hours. Continue lycopus until the urine is 
free of blood, then the triticum repens will 
assist to complete the cure. Thuja oc. is 
a grand remedy and needs to be studied. 
I will at some other time give you an article 
on it. 

For “Lost Taste” by “Subscriber.”— 
Moisten a small piece of absorbent cotton 
with a medium strength solution of salt, and 
lay on the tongue, apply over it a tongue de- 
presser attached to the negative pole of an 
acting galvanic battery; wet positive sponge 
and apply to angles of jaw and neck. Let 
the current be light. Give two sittings of 
ten minutes each for a day. 

Dr. G. W. Homsher. 

Camden, O. 


ANEMONIN IN HYSTERIA. 


Editor of Alkaloidal Clinic: The anem- 
onin granules worked like a charm in the 
case of a patient who had been troubled a 
long time with frequent attacks of sadness— 
alternately crying and laughing. 

I am pleased with the Clinic. 

Dr. W. L. A. 


PLEASED WITH CASE AND CLINIC. 

Editor Alkaloidal Clinic:—Some time in 
’95 I became a subscriber to the Clinic, re- 
ceiving your nine-vial granule case as a pre- 
mium. Iam very much pleased with both, 
and think the Clinic a great acquisition to 
my medical literature. It is a gem of neat- 
ness and interest, a thrice welcome visitor 
anxiously looked for every month. The case 
and granules are just splendid—the beauti- 
ful and useful harmoniously blended. As 
far as I have tried them the granules have 
given me great satisfaction. I was taken 
sick the day I received the case and did not 
recover for two months so that I could not 
return to practice. This, with the very little 
sickness we have had, has not given me a 
fair opportunity for a test. 

Dr. J. H. Harris. 
Seney, Ga. 
—:0:— 

Doctor, it has been some time since you 
wrote the above. Won’t you tell us how you 
stand now?—Ed. ° 














BRYONIA IN RHEUMATISM. 





Editor Alkaloidal Clinic:—I want to tell 
you about a case of rheumatism for which 
I gave fluid extract of bryonia alba, with, 
to me, surprising results. I was astonished 
at the good a few drops of medicine did. I 
had treated this case one year with salicyl- 
ates and other remedies with but little bene- 
fit. This patient came into my office about 
a month ago and could with great difficulty 
get up the stairs. He was after more medi- 
cine. 

On the shelves of my office was a bottle 
of fluid extract of bryonia alba. It had been 
there untouched for two or three years, be- 
cause, after purchasing it, I had not confi- 
dence enough in it to use it; but after read- 
ing the articles in the Clinic about the val- 
uable services it was rendering others, I 
concluded to try it on this patient. I filled 
a two ounce bottle with water and dropped 
into it fifteen drops of the fluid extract and 
told him to take one teaspoonful every hour. 
When he had used it up according to direc- 
tions he returned, with a broad smile on his 
face and full of praise for the bottle of med- 
icine, and wanted more. He is now able to 
clean out wells and do other disagreeable 
work with almost as much ease as he could 
before he was afflicted with the rheumatism. 

Dr. T. Thompson. 

Naples, Tex. 

—:0:— 

Glad the Clinic has done you a little good, 
Doctor. Don’t forget bryonia; bryonin, its 
active principle, is the proper thing.—Ed. 


MALNUTRITION. 

Editor Alkaloidal Clinic: I want to ask 
you about acase. Child, eleven months old; 
teething the past two months, with swollen 
gums. About the same length of time has 
had rheumatic trouble of limbs, mostly an- 
kles and feet and may be of knees. Has had 
some fever the past week, I thought due to 
stomach and bowel disorder. Temp. the 
past week 100 to IOI 1-2, the latter this 
morning. Intestinal disorder better; limbs 
sore, not much swelling. 

Is there any connection between teething 
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and the rheumatism? Can find no literature 
on the subject, but have heard from “old 
women” that there is, and that improvement 
follows after teeth are “cut.” What will do 
good? If you can recommend anything send 
something and have it charged to my ac- 
count. Do you often find rheumatism in 
young children like this? Or is it some other 
trouble? The child looks healthy and has 
been robust for past six months but was 
sick quite a while before that, being the same 
case I wrote you about once before. If you 
can make out from this the trouble please 
help me out. Dr. C. F. Ross. 

Saunemin, III. 

—:0:— 

The trouble with the baby appears to 
come from the bowels and stomach, precip- 
itated in a measure no doubt by the irrita- 
tion of teething. The diet should be 
changed, cutting off any starches that the 
family may be feeding it. Malted milk or 
some other partially digested food will do 
well. At the same time give the little fellow 
benzoate of lithium, about eight granules a 
day. There is no age exempt from rheuma- 
tism although it is rare in infancy. Let it 
have a hot bath at night just before putting 
away to sleep. With the benzoate of lithium 


give a minute dose of  deferves- 
cent compound. Suppose you _ put 
one granule of defervescent com- 
pound No. 1, twelve of lithium ben- 


zoate and two of saccharine in an ounce of 
water and give a teaspoonful every two 
hours. We would like to hear further from 
the doctor about this case.—Ed. 








Editor Alkaloidal Clinic:—Renewing my 
subscription for your most valuable journal 
is but a feeble expression of my apprecia- 
tion of it. I do not see how I could get 
along without its practical, terse instruction. 
The Clinic is really a multum in parvo. 

Trusting you may be spared long to your 
host of readers and wishing you a happy 
New Year, I am, Yours truly, 

W. G. Mitchell, M. D., 

St. Andrews Bay, Fila. 


Send us three new subscribers and we'll 
advance your subscription one year. 
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DIABETES MELLITUS. 


Editor Alkaloidal Clinic:—Will you be so 
kind as to advise a course of treatment for 
diabetes mellitus? 

Dr. J. S. Hersheiser. 

New Washington, O. 

—:0:— 

So far as is known to the Clinic there is 
no specific for this condition. The only 
remedies that can be called useful are those 
which aid in reestablishing trophic innerva- 
tion. The phenomena known as diabetes 
mellitus being merely a symptom of a seri- 
ous disturbance along this line. 

First, we should furnish the blood with all 
the materials capable of improving its con- 
stitution. These are the arseniates of soda, 
potassium and iron, six to twelve granules 
of each daily, together with (and perhaps 
best of all) nuclein. Second, we must excite 
and stimulate the function of assimilation. 
This is best accomplished with strychnine 
arseniate and phosphoric acid, two or three 
granules of each three times a day.The third 
indication is to stimulate and improve di- 
gestion so as to furnish abundance of good 
material for assimilation, quassin, pepsin 
and diastase being indicated remedies. As 
regards diet, sugar and starches should be 
largely avoided but it is not safe to abandon 
their use entirely. 

Each individual case must be studied to 
determine its characteristics, and then treat- 
ed accordingly. We have by no means cov- 
ered all the ground and should be pleased if 
our readers, who have had experience, will 
supplement these brief remarks in further 
reply to the doctor.—Ed. 
INVOLUNTARY SEMINAL 

SIONS. 


EMIS- 


Editor AlkaloidalC linic:—I have a pa- 
titnt that has a discharge of seman every 
time he goes to stool if he strains the least 
bit and complains of disagreeable, dull 
ache over the right temple which gradually 
spreads all over the head at times, and com- 
plains of loss of memory. He is a well-built 
healthy man; he is a good business man, 
and his ailment worries him greatly. Doc- 


tor, will you kindly advise me as to some 
remedies and treatment by mail and oblige. 
| would not like to have him drop off my 
list. 1 am no writer and have never written 
for publication, although I have been in the 
harness about forty years. As soon as | can 
get the money I must procure the Shaller’s 
Guide to the use of the granules. 
— , Minn. De. S. H. D. 
—:0:— 

This disagreeable condition may be due 
to a variety of causes. If excessive venery 
the same should be strictly limited if not ab- 
solutely prohibited during treatment. If to 
constipation, as is often the case, this must 
be corrected with proper medication. Some 
combination of aloin, strychnine, atropine, 
capsicum, ete., like Waugh’s Laxative, will! 
be the thing. The strychnine in this will 
tend to meet the other and probable cause, 
lack of tonic contraction of the sphincters 
of the seminal vesicles. It may be necessary 
to push the strychnine, at first, quite hard. 

It is always advisable to ascertain, by mi- 
croscopical examination of the discharge, if 
it is really seminal fluid and suggestions for 
treatment must necessarily be vague with- 
out further information in regard to attend- 
ant circumstances.—Ed. 
PUERPERAL ECLAMPSIA AGAIN. 

Editor Alkaloidal Clinic:—In the Janu- 
ary number of the Clinic I saw an extract 
from the Cincinnati Lancet Clinic in which 
Dr. Roamy advises the use of Norwood's 
tincture of veratrum viride in puerperal 
eclampsia. Am I to understand that this is 
a new idea and trial is just now being made 
of it? I hardly think so, but if so we have 
some weighty authority in its favor. 

Dr. Sam’l O. L. Potter in his work on Ma- 
teria Medica says: “In puerperal eclampsia 
large doses have been administered without 
danger and with decided benefit, as much as 
twenty drops of Norwood’s tincture having 
been given every hour for five consecutive 
days and nights in one case, the patient mak- 
ing a good recovery. The same prepara- 
tion may be given hypodermically in doses 
of four minims.” 

Again, Dr. Potter quotes Dr. Sydney 
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Ringer as saying: “Veratrum viride, in half- 
dram doses of the fluid extract every fifteen 
minutes to nausea, is invaluable in this con- 
dition.” Dr. Elmer says: “The fluid ex- 
tract, m. 8 to 10, hypodermically, with mor- 
phia, may be repeated in half an hour or m. 
10 may be given by enema, and will be 
found promptly efficient in the worst cases.” 

Dr. Etheridge says: ‘The worst case I 
have seen in thirty-years’ experience, after 
fourteen seizures, was promptly cured by a 
hypodermic of four minims of Norwood’s 
tincture in a little water.” 

Dr. Bartholow, in his Materia Medica, 7th 
edition, says: “In a private communica- 
tion Dr. Sullivan of San Francisco informs 
me that this agent is invaluable in puerperal 
convulsions. He recommends half a dram 
of the fluid extract every fifteen minutes un- 
til nausea or vomiting ensues.” Boyd and 
Barker had already called attention to its 
utility in this formidable malady. 

Dr. Thomas Wright of Salisbury, N. C., 
in the New Albany Medical Herald, De- 
cember, ’95, recites a case where he gave, 
among other things, half-dram increased to 
dram doses every hour until the blood-pres- 
sure was reduced. 

Now then, two things. First, there seems 
to be a special tolerance of this drug in this 
disease; and, second, what about this Nor- 
wood’s tincture? Ina pill case before me I 
have a tablet labelled “tincture veratrum vi- 
ride, (assayed).” On a shelf within sight is 
a bottle marked “tincture veratum viride.” 
Would these answer or must I lay them 
aside and hunt up Norwood’s, about which 
I have heard a little and know less? 

I am interested in the Clinic and want to 
do something for it. If you accept this I 
may trouble you again. Doctor, give us 
your dosimetric treatment; amount and fre- 
quency of dose. Dr. M. G. Price. 

Moshein, Tenn. 

—:0: 

One of the points aimed at in printing 
abstracts from current literature is brought 
out in this letter by Dr. Price in which he 
refers us to so many authorities for the use 
of veratrum viride in puerperal 
eclampsia. The reason why  Nor- 
wood’s tincture has been the 
standard of excellence because its 
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method of preparation has made it stronger 
in veratrine and more uniform in the quan- 
tity contained, every preparation of the drug 
depending upon the presence or absence of 
this principle to determine its effiacy. From 
this the doctor will get his answer to his last 
question. If his preparations contain the 
necessary activity let him use them, if not 
let him throw them away. 

These citations from various authorities, 
with the varying doses recommended, go to 
emphasize what has been so often taught in 
the Clinic, that the dose of a drug is de- 
termined simply by its effect. Being direct- 
ly opposed by powerful ecalmpsia in this 
condition, much larger doses are required to 
sedate than in ordinary circumstances. If I 
were to treat a case of puerperal eclampsia, 
to-day, on this plan, I should give a standard 
granule of veratrine in hot solution or hypo- 
dermically every fifteen to twenty minutes 
until sedation was produced, and then con- 
tinue the same with sufficient frequency to 
maintain the effect. Veratrine is a valuable 
drug, the prejudice against it having arisen 
out of the fact of the great uncertainty of 
its preparations. At times they are inert 
while at other times they contain a danger- 
ous amount of the active agent. It requires 
to be used with care in the light of a clear 
understanding of what it does and how it 
does it. Used in this way it is powerful for 
good and utterly void of danger. — Ed. 


A GOOD LOCATION. 

Editor Alkaloidal Clinic: Will you please 
put me in communication with a good physi- 
cian who would like to make a change in lo- 
cation and who has adopted the alkaloidal 
treatment. In specifying will say recom- 
mend a thorough man in surgery and espe- 
cially in treating female diseases; and free 
from any bad habits. 

Respectfully yours, 
W. F. Hanson, M. D. 

Lewiston, Fergus Co., Mont. 

7O% 

Write the doctor if you are interested. 
This may be an opportunity for some 
brother to win fame and fortune. Mon- 
tana is a country of big fees and few doctors. 


—EFEd. 
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m2 4 SED me- 
> As you read your journals, Doctor, 
make suitable clippings or abstracts for 
this department that we may give CLINIC 
readers much good in small space. 








ATROPHINE AS A HEMOSTATIC. 


As a hemostatic in all kinds of hemor- 
rhage,when the bleeding is of passive nature, 
atropine is almost specific. In epistaxis 
it is invaluable, if not specific, in doses 1-100 
to 1-50 of a grain given hypodermically as 
often as every twenty minutes, until the 
blood is completely stayed. Dmitrieff re- 
ports the successful management of two 
cases of metrorrhagia by atropine. 

In one case the hemorrhage persisted in 
despite the employment of the usual reme- 
dies, including the tampon, but ceased after 
the injection of 1-24 of a grain of atropine. 
The second case was that of an anemic wom- 
an, who became syncopal and cold from the 
loss of blood. The first injection was fol- 
lowed by improvement, and the third by the 
cessation of the bleeding. Atropine in hem- 
orrhage has proven in my hands to be the 
best possible remedy. It is free from danger, 
acts immediately and can be used conveni- 
ently from the fact that most hypodermic 
cases contain the remedy. A trial will con- 
vince one of its great value—J. Wellington 
Byers, M. D., in Charlotte Medical Journal. 
HOW TO PASS A CATHETER OVER 

AN ENLARGED PROSTATE. 

Possibly some of our readers have been 
in predicaments in which any suggestion in 
regard to passing a catheter would have 
been more than welcome. The following is 
suggested by E. R. Waterhouse, M. D., in 
The Eclectic Medical Gleaner. 

“Pick out a rather large catheter, say No. 
12, of the softest velvet rubber, pass it down 
as far as the conditions will admit, then with 
an ordinary piston syringe, slip the end of 
the catheter over its nozzle, and with an as- 
sistant to hold the end of the urethra tightly 
around the catheter to prevent the escape 
of the water, gently pump in the hot water. 


This relaxes the tissues, and what is more, 
it forms a bladder like sack of the water 
against the gland, which will give way, and 
by a gentle rotation of the catheter, ‘the 
child is born.’ ” 

If any reader of the Clinic is an alumnus 
of the University of Michigan of the days of 
good Prof. Palmer he will remember that 
the doctor claimed excellent results in the 
palliative treatment of enlarged prostate by 
hydrostatic pressure made by grasping the 
end of the penis and forcing urination while 
the meatus was held tightly shut. 


SCHLEICH’S METHOD OF LOCAL 
ANESTHESIA. 


Dr. Theophilus Parvin, at the last meeting 
of the County Medical Society, 13th inst., 
read a paper on “Schleich’s Method of Lo- 
cal Anesthesia” by subcutaneous and paren- 
chymatous injections of weak cocaine-mor- 
phine solutions, and demonstrated the effect 
in his own person, by allowing an incision 
of an inch in length to be made in his fore- 
arm and to be stitched up, under its influ- 
ence, in the presence of the Society. He de- 
clared it to be an absolutely painless proced- 
ure and predicted great future usefulness for 
this method in surgery, and that at least 50 
per cent. of the operations now done under 
general anesthetics, will ultimately be done 
by this method, which he declared suitable 
even for major operations—Boston Med. 
and Surgical Journal—The Cincinnati Lan- 
cet-Clinic. 

—:0:— 

Someone who knows the percentage 
strength of this solution and how to prepare 
it, please tell the Clinic for next month. 


AFTER CHLOROFORM. 


VOMITING 


A French surgeon, M. Irwin, ex- 
presses great faith in the use of vinegar to 
prevent vomiting after chloroform anesthe- 
sia. He reports a large number of cases in 
which vinegar prevented vomiting, and in 
the few cases where vomiting was not pre- 
vented it was so slight as to cause little 
trouble. Irwin claims that the cause of the 
vomiting is the irtitation produced in the 
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larynx by the chlorine which is eliminated 
through the lungs. The chlorine combines 
with the acetic acid as fast as it is eliminated 
and forms trichloracetic acid. 

The following is his method of employ- 
ing the vinegar: He saturates a piece of lin- 
en with vinegar, but not too wet. The linen 
napkin, if that be used, is placed over the 
face as soon as the chloroform is removed so 
that the inspired air must pass through the 
saturated linen. A mask may be used over 
the mouth and nose to keep the wet linen 
from annoying the patient by being applied 
directly over the mouth and nose. This is 
kept up for three or four hours, or longer. 
The cloth must be replaced by a fresh one 
when it becomes slightly dry, but no air 
should be breathed except what is inhaled 
through the saturated napkin.—Editorial, 
The Kansas City Medical Record. 


PAINFUL MENSTRUATION 
NEURALGIA. 


AND 





Dr. C. J. Baugh, Manan, Idaho, writing of 
the treatment of the above conditions says 
he finds Febrinal a sure relief; quieting the 
stomach and stopping vomiting, and all this 
without the disagreeable sweating attend- 
ing the use of coal tar derivatives. Febrinal 
(Fuller and Fuller Co., Chicago), is, unques- 
tionably a good anodyne, febrifuge and hyp- 
notic and, as such, is worthy the attention of 
Clinic readers. Samples and literature are 
supplied. 


ARSENIC. 





“Arsenic, Its Influence on Nutrition,” is 
the title of a thesis by Voratello. It is an ex- 
perimental study of the action of the drug 
as a tonic and constructive agent. 

Arsenic, in doses of 12 to 14 mg. per day, 
aids elimination of uric, phosphoric acid and 
chloride of sodium. These doses showed al- 
so an increase in general nutrition; with 
larger doses there was a lessening in the nu- 
tritive processes, followed by emaciation. 
Levy reached similar conclusions. He used 
the drug in some stomach affections—he 
found that it removed pain, increased the 
appetite and digestion. For arsenic to be 


well borne, it should be administered about 
one-half hour after meals, as then the pro- 
duction of hydrochloric acid is occurring in 
the stomach. He concludes that arsenic 
acts as a stimulant to general nutrition, in- 
creasing bodily weight, strength and endur- 
ance.—France Med.—The Lines and Reg- 


ister. 


THE TREATMENT OF HYDROCELE 
—INJECTION OF IRRITATING 
SUBSTANCE OFTEN. 

VERY PAINFUL. 





Nicaise (British Medical Journal, June 5, 
1895,) advises drawing off about one-third of © 
the fluid and then passing into the sac 3 or 
4 centimeters of a I per cent. solution of co- 
caine, the remaining fluid acting as men- 
struum. The scrotum is gently manipulated 
and after four or five minutes the remainder 
of the serous fluid is drawn off. Then inject 
iodine pure, or diluted one-third with water, 
again manipulate the scrotum four or five 
minutes and allow the iodine to escape. The 
operation is painless. 

This procedure utilizes a natural aseptic 
fluid as the excipient and the quantity of 
cocaine absorbed from a serous is less than 
from a watery solution—Buffalo Medical 
Journal. 


EUROPEAN OPINION REGARDING 
THE USE OF ANTITOXIN IN 
DIPHTHERIA. 





On the results of Heilserum therapy (dis- 
cussion before the Thirteenth Congress for 
Internal Medicine, in Berlin): Heubner, 
Berlin: Of the 1,332 cases treated without 
serum 38.3 per cent. died; of 1,390 with se- 
rum, 19.1 per cent. died. A difference in 
the clinical process under serum cannot be 
determined. In 19 per cent. an exanthema 
followed injection, combined sometimes 
with fever and pain in joints. He favors 
serum treatment. Baginsky, Berlin: Mor- 
tality in Kaiser Friedrich’s Hospital in years 
1890 to 1894, 41 per cent.; of 525 cases treat- 
ed with serum it was 15.81 per cent. Mortal- 
ity of tracheotomies in other years, 59 per 
cent.; now, 38 per cent. Heart affections 
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not influenced by serum treatment. Consid- 
ers serum treatment the best and that the 
concomitant effects are of no moment. 
Rauke, Munich: Mortality in the last year 
at the Munchener Hospital was 57 per cent; 
during antitoxin period, 21 per cent. Of 96 
cases of primary diphtheria, 63 had laryngo- 
stenotic symptoms; in 33 per cent. the stet- 
osis disappeared after injection. In other 
epidemics it disappeared in only 5 per cent. 
Of intubated cases, 30.9 per cent. died; in 
other epidemics, 69 to 73 per cent. [xan- 
themata are without significance, consider- 
ing the great effects of the treatment. Seitz, 
Munich, has studied the complications ob- 
served before the use of serum; thinks the 
kidney complications are not more frequent 
under serum. Exanthemata more frequent, 
but of no significance. Sturynig, Jena, re- 
ports 59 cases treated with serum; 20 per 
cent. died. Wiederhofer, recommends an- 
titoxin emphatically. Treuppel,  [rei- 
.burg-i-Br., reports experiments on ani- 
mals, which prove antitoxin produces at 


times, transitory albuminuria, but that it has 
no harmful effects on the organism. Siegert. 


Strasburg, found albuminuria in 14 per 
cent.; in cases treated with antitoxin, 41 per 
cent. Vierordt, Heidelberg: Nature of the 
disease different in the various epidemics, 
and that,therefore,it is difficult to form a cer- 
tain judgment on the effects of treatment. 
Heubner concludes that all authors have es- 
tablished that serum can be applied without 
any damage, that the mortality is dimin- 
ished, and that, therefore, further application 
of it as indicated. 

Therapeutics of diphtheria, with special 
reierence to antitoxin. (Discussion before 
the British Laryngo- Rhino- and Otological 
Association; seventh annual summer meet- 
ing, July, 1895.) Dr. G. Sims Woodhead had 
had a large laboratory experience with anti- 
toxin, and has examined nearly 5,000 speci- 
mens, from over 2,000 cases of diphtheria, 
during the past eight or nine months. Has 
full confidence in the future of antitoxin. 
Very valuable in early stages; less so in later 
stages when nerve and muscle lesions have 
occurred; not good in mixed cases where 
other poisons are present with the toxins of 
diphtheria. Is convinced that the serum is 


harmless even when injected in large doses. 
No hesitation in advising prophylactic in- 
jection. Mr. Lennox Browne: The prep- 
aration of antitoxin should be carefully se- 
lected, as specimens from ‘different makers 
vary. Skin eruptions and joint pains are 
certainly septic. In Ico cases observed by 
him, 38 per cent. had these complications, 
while Moizard, of Paris, had only 14 rer 
cent. Finds no improvement over classical 
remedies in using antitoxin. Mortality in 
one London hospital so great under antitox- 
in that it is no longer used. There is a ten- 
dency under serum treatment to increased 
kidney pressure. General condition of pa- 
tient is not improved. Has been impressed 
by the great anemia persisting in children. 
Thinks there is some good in the treatment; 
believes that injections are warranted in dis- 
eases that have resisted classical ‘methods. 
We are not vet justified in accepting this 
treatment as specific in diphtheria. Statis- 
tics not reliable, because published too has- 
tily. Deaths having occurred under pro- 
phylactic injection,we are not justified in us- 
ing serum as a preventative. Dr. J. Macin- 
tvre thinks the general opinion is against 
serum being a specific. If it be true that in 
the laboratory immunity is thought possi- 
bie, he hopes that improved methods in pre- 
paring and using serum may make it of 
greater value. Dr. De Roaldes: The aban- 
donment of serum by one London hospital 
is fit for serious thought. He calis attention 
to report. of a medical commission, in New 
Orleans, appointed to test antitoxin. There 
was no selection of patients; iniected at any 
stage, under ordinary hygienic conditions. 
Death-rate did not exceed 8 per cent. in 250 
cases. Its use cut the prevailing mortality 
one-third. Considers antitoxin of great val- 
ue. Thinks it has come to stay. Mr. Daly 
is hopeful as to the future of antitoxin, but 
thinks we cannot afford to burn our bridges 
behind us in regard to classical methods of 
treatment. Has used antitoxin, but does not 
depend on it exclusively. 

Dr. Woodhead, closing discussion: In 
taking statistics, it is not fair to any method 
of treatinent to take a few selected cases. The 
serum treatment does not supply everything 
desired to overcome diphtheria. Anything 
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in the old method, of service, must be used 
with the antitoxin. Antitoxin is not a pan- 
acea for all cases. In regard to renal changes 
in postmortems on cases before the antitox- 
in treatment, a condition of nephritis was al- 
ways found. This is due to the kidneys at- 
tempting to excrete the toxins. It may be 
pointed out that when albuminuria occurs as 
a result of the action of toxins on the kid- 
neys that, if the antitoxin is pushed, the al- 
buminuria is lessened; the toxins being so 
antagonized that they lose their stimulating 
power on the kidneys. This is now so well 
recognized that antitoxin is given in large 
doses to diminish albuminuria. 

Discussion on serum treatment (Konig- 
licher Verein der Aerzte in Budapest, March 
2, 1895): Hogyes believes that the mortality 
in diphtheria is so variable that up to now 
statistics prove that Heilserum has no 
influence. In experiments upon animals 
the minimizing effect is always applied: in 
men the curative effect is specially urged. 
Weiss recommends serum __ treatment. 
Taug!l thinks if serum had any effect the sub- 
sequent paralyses and nephritis would not 
occur. Pertik also believes that statistics do 
not prove the efficacy of serum; further ex- 
periments should be performed. Purjesz 
thinks that the favorable statistics are ob- 
tained from the circumstance that now all 
the milder forms of diphtheria also come to 
the hospitals for treatment. He has ob- 
served one case of recurrence, first attack 
cured by serum. Three weeks later recur- 
rence, serum given on first day of disease; 
but result was death—Buffalo Medica! 
Journal, Dec. 1895. 


Dear Dr. Abbott:—Premium case re- 
ceived to-day. Am very much pleased with 
it and if I have as much occasion to be satis- 
fied with the results obtained in using the 
preparations on my patients as I am with 
the appearance of the case and contents it- 
self, there certainly will be no lack on mv 
part in bringing your preparations to the 
notice of my professional friends, and con- 
tinuing to «use them myself. Thanking you 
kindly for the same, I am, very truly yours, 

Dr. A. H. Shonger. 

North Branch, N. Y. 


Advertisers are entitled to the free use 
_ Of this space, for explanatory notes re- 
garding their products, to the extent of one- 
eighth of the advertising space they occupy. Ex- 
tra space, $2.00 per inch. 


BLOOD SERUM THERAPY. 
_——. 7 
So much is being said pro and con on this: 
subject and the antitoxins in medical jour- 
nals, that one needs to know the facts in the 
case. They are well given in Dr. Krieger’s 
little work “Blood Serum Therapy and An- 
titoxins,” published by E. H. Colgrove & 
Co., Chicago. It is a scholarly little book, 
full of those stubborn things, facts. It is 
well illustrated with photographs of micros- 
copical sections from actual cases of diph- 
theria, tetanus, etc., with full details how to 
use and what toexpect. You will not likely 
regret it if you send Colgrove one dollar 
for this book. 


HYPNOTISM. 

Competent judges say that “Bernheim’s 
Suggestive Therapeutics” is the best expo- 
sition we have on the subject of hypnotism 
and how to apply it therapeutically. There 
is no question but that hypnotic suggestion, 
in its various phases, can be made use of in 
the cure of disease and the physician should 
not hesitate to learn from every teacher. 
The book is thoughtful and practical and 
claims thorough reading and earnest consid- 
eration. Publisher, E. H. Colgrove & Co., 
Chicago; price, $3.50, postpaid. 


MICROSCOPICAL PRAXIS: 


Is the title of a recent book by Alfred C. 
Stokes on the technique of the microscope, . 
or how to use it. Clinic readers will find it 
advertised in these pages. It is a valuable 
little book from which to refresh one’s mem- 
ory, or from which to learn how to use the: 
microscope, provided one has not had an: 
extended drill. It is published by Ed F. 
Bigelow, Portland, Ct.; price, postpaid, 
$1.50. 
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MATERIA MEDICA AND THERA- 
PEUTICS. 


Dr. C. Henry Leonard, the well-known 
‘teacher and author of Detroit, has given his 
“Pocket Therapeutics” a careful, painstak- 
ing revision and brought out a second edi- 
tion. He has included all recognized drugs 
“down to date,” and gives, briefly, the 
source, action and dose of each. The book 
has an exhaustive cross index which is an 
interesting and valuable feature and is well 
worth the dollar asked for it by the [llus- 
trated Medical Journal Co., publishers, De- 
troit. 


SHOEMAKER’S THERAPEUTICS. 


Dr. Shoemaker has again revised his most 
excellent work on _ therapeutics, and 
this time the publishers have put it into one 
volume of 1,108 pages. While this is one 
of the very best works on general therapeu- 
tics at our comman4d, it is yet, with all oth- 
ers, wanting in a proper recognition of the 
value of the active principle in medicine. 
After giving four pages to aconite, in which 
he speaks very highly of it and during which 
he says “the effects of aconites are those of 
its active principle, aconitine,” he gives less 
than half a page to this active principle and 
sums up by saying “aconitine cannot be re- 
garded otherwise than as a dangerous rem- 
edy.” 

The book is arranged alphabetically, with 
an excellent table of contents and an ex- 
haustive index, general and clinical. We 
have not been able to give the volume suffi- 
cient time to see how much it improves upon 
the second, or two volume edition: either 
one, however, is a valiant helper. The price 
of the third edition in extra cloth is $5.00 
net; publisher, F. A. Davis Co., 1914 and 
1916 Cherry street, Philadelphia. 


SHALLER’S GUIDE 
AL 


TO ALKALOID- 
MEDICATION. 


This book is the latest on this subject and 
is composed of collected essays on the more 
important active principles, teaching their 
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therapeutic action and practical application. 
Its aim is to teach, and it hits the mark. The 
book is published and for sale by the editor 
of this journal, price $1.50 postpaid; with a 
subscription to the Clinic for one year $2.00. 
See page ad in this issue for opinions of pur- 
chasers and full description of contents. <A 
dissatisfied purchaser may return it arid we 
will refund the money. 


WAUGH’S MANUAL 
Is another American work covering briefly 
a much larger field. It is a comprehensive 
and wonderfully complete suggester, brit 
full of just what you want to know 
about drugs and _ their indications, and is 
well worth the $1.00 for which it sells. It is 
published by the talented author, Dr. W. F. 
Waugh, Chicago, and is for sale by the au- 
thor, by the granule manufacturers, and the 
Clinic; with a year’s subscription, $1.50 ° 
postpaid. 


CASTRO’S PRACTICE 


Has been justly pronounced the most re- 
markable single treatise on the modern 
method of rational therapeutics which has 
thus far been given to the medical practi- 
tioner. It constitutes a complete, definite 
and thorough exposition of the proper 
method of using the alkaloids and other 
active principles of medical plants. 

Dr. Castro has kept prominently before 
him the immediate practical needs of the 
physician, and has presented, with the con- 
sideration of each disease, carefully tabulat- 
ed statements of the treatment demanded 
by the malady in its dominant and variant 
forms. For sale by the Clinic and the Ab- 
bott Alkaloidal Co. Price $4.25 prepaid. 


A THERAPEUTIC PRICE LIST. 
One of the most comprehensive of its kind, 
has just been completed by the Abbott Al- 
kaloidal Co., and will be sent free on re- 
quest. 


Send us three new subscribers and we'll 
advance your subscription one year. 








